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The American Medical Association 
and the National Health Program 
An Editorial 


I 

THE HOUSE of Delegates of the American Medical 
Association convened on September 16 and 17 at the 
Palmer House, Chicago, IIl., to consider the National 
Health Program. The intention in calling this special 
meeting was to formulate the attitude of organized 
medicine to the recommendations of the Interdepart- 
mental Committee. 

After the usual preliminaries, the five Committees 
were appointed, each of which was assigned the duty 
of formulating a recommendation on one section of 
the Interdepartmental Committee’s Report. The five 
Committees, each composed of five persons, consti- 
tuted the General Reference Committee which co- 
ordinated the recommendations of the five special 
Committees and drafted the statement which em- 
bodied the thinking of the whole House of Delegates. 

The discussion which took place in the Committee 
gave ample and convincing evidence of a great desire 
on the part of the physicians of the country to face 
squarely the issues raised by the Interdepartmental 
Committee’s Report. There was evident, furthermore, 
a great desire on the part of the delegates to pledge to 
the government the co-operation of the American Med- 
ical Association to the fullest extent compatible with 
the accepted and well-tried principles of medical prac- 
tice. No less evident was the desire of the House of 
Delegates to place itself on record as favoring forward- 
looking policies and thus to aid in the solution in the 
problem of medical care amidst the many new social 
conditions which surround us. In the spirit, therefore, 
of sincere helpfulness of conviction with reference to 
fundamental principles and of progressiveness, the 
House of Delegates has written a document which, 
while it amplifies and enlarges the social and welfare 
program implied in the well-known ten points of the 
American Medical Association adopted in 1935 is still 
a development of that program and thus forms a 
manifesto which while it emphasizes a principle still 
constitutes a program for action. 

The document of the House of Delegates of the 
American Medical Association approves “the general 
principles outlined by the Technical Committee for 


the expansion of Public Health and Maternal and 
Child Health Services” and asserts “that the Amer- 
ican Medical Association definitely seeks to co-operate 
in developing efficient and economical ways and means 
of putting into effect this recommendation.” In accept- 
ing the general principles of the Technical Committee, 
however, the House of Delegates points out that ex- 
penditures for Public Health and Maternal and Child 
Health Services “should not include the treatment of 
disease except (in) so far as this cannot be successfully 
accomplished through the private practitioner.” The 
House of Delegates, moreover, recommends “the estab- 
lishment of a federal department of health with a 
secretary who shall be a doctor of medicine and a 
member of the President’s Cabinet.” 

With reference to the expansion of hospital facili- 
ties, the House of Delegates favors the expansion of 
the general hospital wherever a need for such expan- 
sion exists. It points out, however, that at the present 
time there seems to be “greater need for the use of 
existing hospital facilities than for additional hos- 
pitals.” In this connection, the House of Delegates ap- 
proves a recommendation of the Technical Commit- 
tee stressing the use of existing hospital facilities and 
suggests that the “stability and efficiency of many 
existing church and voluntary hospitals could be as- 
sured,” if contributions could be made to them to 
remunerate them in part for the necessary hospitaliza- 
tion of the medically indigent. With reference to the 
medical care for the medically needy, the House of 
Delegates takes issue in an important matter with the 
recommendations of the Interdepartmental Commit- 
tee. It recognizes the principle that “the complete 
medical care of the indigent is a responsibility of the 
community, the medical and allied professions” and 
suggests that medical care for these groups “should be 
organized by local governmental units and supported 
by tax funds.” The House of Delegates also recognizes 
the need of certain less favored communities for sup- 
port of its responsibility for the indigent through 
public funds, local, state, and, when necessary, even of 
federal funds. In the statement emphasis is placed 
upon the community responsibility rather than upon 
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the governmental responsibility. In this connection, 
the House of Delegates calls attention to the fact that 
the reduction of morbidity and mortality among all 
classes of people has shown great progress by reason 
of the good quality of medical care which has thus far 
been provided. It is suggested that a continuation of 
the present plan of caring for all the people deserves 
continuance and improvement through the employ- 
ment of the same measures and procedures which have 
brought us to the present high place of achievement 
in our national health. It is recommended, moreover, 
that in the various states there be established well- 
co-ordinated programs for improving living conditions 
such as food and housing which influence the health of 
the citizens but such a development must go hand in 
hand with a program of education and the diffusion of 
knowledge among the people, so that they may take 
advantage of the medical services which are now 
available. 

Since philanthropy, especially in the field of health, 
is falling off, it may be necessary, particularly in some 
places, to seek the support of governments for an ap- 
propriation of funds to care for the medically needy. 
This recommendation, however, is not made uncondi- 
tionally, but only conditioned upon the simplification 
and co-ordination of present public welfare adminis- 
trative procedures and conditioned, moreover, upon 
the initiation of the program as undertaken by local 
public officials in co-operation with the lucal medical 
profession. State initiative should be given the fullest 
play and the role of the federal government “should be 
principally that of giving financial and technical aid 
to the states in their development of sound programs 
through procedures largely of their own choice.” 

With reference to a general program of medical care, 
the House of Delegates approves the principle of mak- 
ing hospital service acceptable to a greater number in 
the population through the employment of the prin- 
ciple of a wider distribution of medical costs, such as 
takes place, for example, in insurance plans. Such 
plans should be particularly recommended as com- 
munity projects but their benefits should include hos- 
pitalization rather than comprehensive medical care. 
The exclusion of medical care from the benefits of 
such insurance projects is insisted upon. Local medical 
societies are encouraged to undertake the formation 
of hospitalization groups with the approval and co- 
operation of the state medical societies. Moreover, the 
belief is expressed that through cash indemnity in- 
surance, the costs of emergency as well as prolonged 
illness can be met. “Agencies which are set up to pro- 
vide such insurance should comply not only with the 
statutes and regulations to insure their soundness and 
financial responsibility” but should have in addition 
“the approval of the county and state medical 
societies.” 

Compulsory health insurance as a means of diffusing 
all forms of medical attention throughout the entire 
population is condemned as _ being complicated, 
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bureaucratic in system, as being out of place in a 
democratic state, and as being subject to political con- 
trol and manipulation. On the other hand, the sound- 
ness of the principles of Workmen’s Compensation 
Laws is recognized and these principles are deemed 
expedient to include provisions for meeting the costs 
of illness when such illness results from employment 
in industry. The House of Delegates is convinced “that 
voluntary indemnity insurance may assist income 
groups to finance their sickness costs without subsidy.” 
If group hospitalization plans and insurance plans on 
the indemnity principle are more broadly initiated 
they will aid greatly in covering the costs of illness 
and in solving the problems incident upon illness. 

In this same connection, the principle of insurance 
against loss of wages during sickness is endorsed as 
tending towards more rapid recovery of the patient 
and towards a reduction of permanent disability. A 
warning is sounded, however, against entrusting the 
duty of certification of illness and recovery to the 
same person who attends the patient as the latter’s 
physician, thus confusing an administrative procedure 
with a strictly professional one. 

Lastly, a Committee is recommended, composed of 
practicing physicians who should confer with proper 
federal officials relative to the National Health 
Program. 


II. Comments 

In this pronouncement of the House of Delegates of 
the American Medical Association, we find a document 
which in its general tenor bespeaks a desire on the 
part of the profession to co-operate with the Govern- 
ment in its endeavor to organize a comprehensive 
health program. The House of Delegates accepts cer- 
tain sections of the National Conference’s Program, 
such as the provisions for Public Health and the pro- 
visions for wage compensation during illness. 

Wherever the House of Delegates finds itself in 
accord with the recommendation of the Interdepart- 
mental Committee, the emphasis is placed rather upon 
the obligations of the physician than upon the obliga- 
tions of the governmental agencies. Thus, for example, 
it is suggested that public health activities should not 
include the treatment of disease except insofar as this 
can be successfully accomplished through the private 
practitioner. And, again, with reference to wage loss 
compensation, the function of giving medical care 
must be segregated from the function of certifying 
recovery, the former being a professional, the latter, an 
administrative procedure. Throughout the entire docu- 
ment, this emphasis recurs in several significant 
paragraphs. 

As a second feature of the American Medical Asso- 
ciation’s manifesto, we may point to the emphasis 
which this document places upon the recognition of 
the place of the voluntary agency in national health 
care and of the need of well-balanced co-operation be- 
tween voluntary and official agencies. To illustrate the 
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point, we may call attention to the pronouncement 
that “the stability and efficiency of many existing 
church and voluntary hospitals could be assured by 
the payment to them of the costs of the necessary 
hospitalization of the medically indigent.” Again, the 
care of the medically indigent is recognized as a 
responsibility of the community and hence of the 
medical and allied professions. 

In the organization of health insurance companies, 
the local medical societies and allied professions are 
expected to co-operate and to approve and when 
necessary to co-operate with local public officials 
while the federal government’s place is_ rec- 
ognized to be that of giving financial and 
technical aid. Through its recognition, therefore, of 
the distinctive character of medical practice, through 
its recognition of the place of the voluntary agency in 
national health care, and, finally, through its insistence 
upon co-operation between official and _ private 
agencies, this document of the American Medical Asso- 
ciation cannot but be regarded as drafting a most satis- 
factory and efficient program for ensuring the fulfill- 
ment of the great purposes which the Government has 
in mind. The American Medical Association has risen 
to its opportunities and has thus publicly given evi- 
dence of its ability to meet what has become a pressing 
public need of almost emergency character. 
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With such a program, the Catholic Hospital Asso- 
ciation cannot but find itself in complete accord since 
it safeguards those basic principles for which our Asso- 
ciation has always stood. The principles that personal 
service motivated by charity, and not merely economic 
or administrative processes, must underlie service to 
the sick; that the responsibility for a high degree of 
medical attention must remain a personal responsibil- 
ity; that phases of medical care which are susceptible 
of governmental regulation are one thing, while the 
phases peculiarly individual of the care of the sick 
are quite another thing, and, finally, the principle 
that by enlisting the co-operation of the private and 
voluntary agencies, the government will ensure the 
fullest efficacy of its financial expenditures and of its 
administrative concern. The Executive Board of the 
Catholic Hospital Association congratulates the House 
of Delegates of the American Medical Association on 
its pronouncement and hopes that the document will 
form the basis of that understanding between the pro- 
fessional agencies and the Government without which 
the fullest usefulness to the nation of a National 
Health Program is unthinkable in our system of 


Government. 








Responsibility for Progressive Excellence 
of Hospital Service 


THE PAST half century has witnessed a truly 
amazing development in hospital service.* Shunned by 
the public, largely in disrepute despite its high mis- 
sion and good intentions, at the beginning of this 
period, the hospital during these years has become a 
highly respected agency to which the public is now 
turning with increasing frequency. It holds an impor- 
tant position among social institutions and is right- 
fully regarded as indispensable to the welfare of man- 
kind. There is every indication that its position in 
society will become of increasing value as the general 
public obtains a better understanding of its services 
and as they are progressively developed in the interest 
of humanity. While the religious and charitable influ- 
ences that were responsible for the establishment of 
hospitals continue to be the primary factors which un- 
derlie and motivate hospital service, they are all too 
often subordinated and have been modified by other 
influences. The advance of science, particularly in 
medicine, but in other fields as well, the developments 
in commerce and industry and the progress in general 
social affairs have all had important and distinct ef- 
fects upon the hospital. The advances that have been 
made have been productive of great benefit to society. 
They have resulted in the modern hospital as we know 
it today. The pace of change and progress shows no 
signs of slackening; indeed it gains momentum with 
each passing year. Those responsible for the conduct 
of hospitals must keep abreast of the times if the in- 
stitutions they administer shall continue to function 
properly and efficiently. To guard against retrogres- 
sion, for there can be no standing still, they therefore 
should appraise their work, whenever opportunity of- 
fers, in order to determine whether they are fully 
meeting their obligations and whether the hospital is 
performing its role as a health and social agency in the 
community in a comprehensive and adequate manner. 

From the viewpoint of the community, the develop- 
ment of hospitals has indeed been a haphazard one. 
Various reasons can be cited for the establishment of 
many hospitals and for their expansion. In the individ- 
ual instance the reasons given are usually quite logical 
and will appear to be sound. For the most part, how- 
ever, there has been little regard for the actual needs 
of the community for these services or for the partic- 
ular type of service that was provided when the build- 
ing program was planned. The business depression 
called attention rather sharply to the fact that in many 
instances cities had more hospital facilities, of certain 
types at least, than were needed. General hospitals 
have added accommodations for acutely ill patients 


*Read at the 23rd Annual Convention of the C.H.A. of the U. S. and 
Canada, held in Buffalo, N. Y., June 13-17, 1938. 
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when study would have indicated that there were suf- 
ficient beds for this type of patient but that facilities 
were needed for the care of the chronic or con- 
valescent patient. In this manner services have been 
expanded, others have been added in utter disregard 
of the need for them. Many institutions have found 
themselves over-incumbered by expense because they 
had been over-developed through competition with 
neighboring hospitals. Large sums have been unwisely 
invested to the detriment of both hospital and com- 
munity. In the light of present social trends it is ap- 
parent that hospitals cannot consider themselves as 
isolated, self-sufficient institutions and continue to con- 
duct their affairs without consideration for their neigh- 
bor institutions, other related institutions, and the 
community as a whole. Hospital service must be in- 
tegrated with the activities of other social and health 
agencies if a well-balanced, comprehensive program 
which will adequately serve all of the needs of the 
community is to be developed. Such a program can 
only be formulated and conducted through the co-op- 
erative effort of all those concerned. The medical, den- 
tal, and nursing professions, health, social, and educa- 
tional agencies, both voluntary and governmental, and 
the general public are all vitally interested in one or 
another phase of hospital service and all should have 
a voice in the formulation of such a comprehensive 
program. The development of a planning and co- 
ordinating body in every community or district will 
do much to acquaint the public with the value of hos- 
pital service, will promote its confidence in our insti- 
tutions, increase the use that is made of them and fur- 
nish the stimulus for improvement and progress in 
their service. Such a body will provide an excellent 
mechanism for developing and promoting the hos- 
pital’s public relations. It will not relieve the individ- 
ual hospital of the need or the responsibility for de- 
veloping its own public relations but as the general 
public comes to recognize the importance and value of 
hospital service the task of the individual hospital in 
this connection will be made easier. It is the responsi- 
bility of hospital administrators and boards of man- 
agement to extend their activities outside the confines 
of their institutions and to integrate them with other 
similar institutions and related agencies in the com- 
munity in order that a better and more adequate serv- 
ice may be provided. 

Administrative problems inside of the hospital are 
becoming increasingly difficult. The organization, in 
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many respects, has grown like “Topsy.” Personnel has ‘ 


been increased, new departments have come into being 
and one often finds criss-crossing lines of authority, 
overlapping of functions, and an irregular distribution 
of duties and responsibilities that is not only confusing 
but which definitely interferes with effective service. 
Good executives can operate with reasonable effective- 
ness under bad organization. Poor executives or incom- 

etent personnel will not do a good job under the most 
perfect type of organization. Many administrators are 
aware of the need for improving the organization, and 
recognition of the necessity is the beginning of wis- 
dom. As the complexities of hospital activities increase, 
it becomes increasingly important that the organiza- 
tion be a sound one, in order that the institution may 
function smoothly, effectively, and economically. 
Profit can be gained from a study of the experience of 
business enterprises. The administrator must seek 
knowledge and assistance in managerial affairs from 
every helpful source. 

The financial problems of the hospital also become 
increasingly difficult as costs continue to rise and as 
income shrinks. Increasing taxes, declining profits from 
business, endeavors to redistribute the wealth of the 
land tend to reduce the contributions and donations 
of philanthropists and charitable individuals who here- 
tofore have quite generously provided a large measure 
of support for our hospitals. The administrator is faced 
with two responsibilities in this connection. The first 
pertains to the careful, economic management of every 
phase of institutional activity. Expenses cannot and 
rightfully should not be reduced through drastic re- 
ductions in salary as they were some years ago. This 
procedure defeats its purposes, for it produces a dis- 
satisfied personnel that soon loses its loyalty to the 
hospital and becomes inefficient, and in consequence 
the quality of service rapidly deteriorates. 

The second responsibility in this connection has to 
do with increasing revenues and this will tax the in- 
genuity and resourcefulness of the ablest admin- 
istrator. Except for carefully checking and guarding 
investments, there is not much that can be done about 
declining returns from endowment funds. Charges 
must be held within the ability of the patient to pay 
or there will be an increasing number of uncollectible 
accounts or a decrease in the occupancy of the hos- 
pital’s accommodations with consequent decline in 
earned revenue. This situation will require continual 
study. Single large donations must be replaced by 
multiple smaller ones and methods by means of which 
the total of donations can be maintained at its former 
level or increased as earned revenues decline will re- 
quire the most careful consideration. Prepayment and 
post-payment and plans for group hospitalization offer 
both hospitals and certain groups of the public some 
assistance but are not a panacea for the financial prob- 
lems of either hospital or public. Government subsidies 
or payment for the care of the indigent are sometimes 
helpful in meeting some of these troublesome financial 
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difficulties but they too are fraught with hazards. They 
invariably bring with them certain measures of gov- 
ernmental control which our voluntary hospitals must 
regard with grave concern. The voluntary hospitals 
have a definite place in a democratic society and to 
lose complete control of their affairs would soon spell 
their ruin and react, in all probability, to the hurt 
of the general public. 

Personnel problems loom equally large on the ad- 
ministrator’s horizon. Hospitals until recent years were 
remarkably free from the labor difficulties that 
industry has encountered on many occasions. The situ- 
ation, however, is rapidly changing. Long hours of serv- 
ice, split shifts, onerous and humdrum duties, dead- 
end jobs that provide no opportunity for advancement, 
and low salaries have characterized the working condi- 
tions in many hospitals. Employment conditions and 
labor relations were not so much of a problem when 
employees, particularly in the domestic and subordi- 
nate positions, had little or no education and were not 
capable of performing the duties required of those in 
higher paid positions. Compulsory education has raised 
the level of knowledge which many of these employees 
now possess and with it there comes the desire for bet- 
ter standards of employment and of living. The cur- 
rent trends are all in the direction of shorter hours, in- 
creased compensation and better working conditions. 
While at the moment there is comparative quiet among 
hospital employees, it can be anticipated that recovery 
in business with return of many to employment and 
an easing of the stringent financial conditions that now 
prevail, will be accompanied by renewal of demands 
from hospital personnel. Administrators are therefore 
confronted with the obligation to study their situa- 
tion, to formulate sound and fair personnel policies 
and should, so far as lies within their ability, antici- 
pate the desires and needs of their employees in order 
that there may be no disturbance, no turmoil to dis- 
rupt and interfere with the quality of service to the 
patient. In the final analysis hospital service is 
primarily dependent upon the personal element in our 
organizations. The administrator’s task is one of ad- 
justing and solving the many problems incident to 
human relations. A high morale among all members 
of the hospital family from highest to lowest is of 
greater importance in providing an excellence of serv- 
ice than are fine buildings and the best of equipment. 
The need for knowledge and skill in conducting per- 
sonnel relations and in personnel management is 
obvious. 

These administrative problems are easier to talk 
about than to deal with in reality. They do, however, 
and will continue to test the ability of the most com- 
petent and able. But we must face them and strive 
to solve them in the best way possible in order that 
the entire institution may function efficiently and that 
there may be constant improvement in the quality of 
service to the patient and through them to all of 
society. 








330 HOSPITAL PROGRESS 


Much of the advance made in hospital service is at- 
tributable to the advances in science. There has been 
great improvement in buildings and in equipment. Ad- 
vances in the physical sciences, particularly in the elec- 
trical field have given us many instruments that were 
unknown in the hospitals of a generation or two ago. 
The majority of these have accompanied advances in 
medical science which has also developed many other 
procedures of diagnostic or therapeutic import. Labo- 
ratories have been developed and technicians of 
diverse types have been added to the staff. There is 
controversy today as to what the term “hospital serv- 
ice” should include, as to how much of what we have 
come to regard as hospital service is actually a pro- 
fessional service for which hospitals merely provide 
certain facilities. 

The satisfactory solution of this argument may be 
difficult in view of age-old traditions that resist change. 
Whatever the final answer may be, whether it call for 
great revisions in established practices in the hospital 
or not, it is our responsibility to see to it that the 
decision reached is in the interest of the patient. The 
advances of science have brought great benefits to 
humankind, but, as someone has asked — “Is it all 
benefit?” We hear it said that science has warmed 
our homes but not our heart, increased our longevity 
but not our charity, raised our speed but not our hopes, 
brightened our nights but not our spirits; in short, 
that it has comforted our flesh but destroyed our soul. 
Someone has said — “Society is sick and science must 
be poisoning it for it has taken great mouthfuls of the 
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bitter stuff; and is it not always something just eaten 
that is responsible for many an ache?” 

We want for ourselves and for every patient that 
enters our institutions every advantage, every benefit 
that medical science can bring but it must be brought 
with a human understanding and a human sympathy 
that will make the service a real one. It is this truly 
humanitarian service that has marked the history of 
your Catholic Sisterhoods throughout the ages in so 
outstanding a manner which should mark the service 
of every physician and nurse, of every hospital, re- 
gardless of the sponsorship under which it operates. 
Great advances have been made in medical science, 
but there is far more to be known and the pace of 
advancement continues to accelerate. Nevertheless, no 
matter how thoroughly scientific medicine may be- 
come, the art of applying that science to the human 
being will always remain. In the presence of all these 
instruments of precision, of the X-ray and all other 
precise examinations in the laboratory and at the bed- 
side we must remember that it is a mother, a father, 
a son, or daughter whose health we are trying to re- 
store in order that they may return to the family circle 
and to their rightful place in society. 

Herein, in my opinion, lies the hospital’s and the 
administrator’s greatest responsibility for progressive 
excellence of service. It is a heavy obligation but one 
which every member of the hospital personnel must 
take to heart and endeavor to discharge to the best of 
his ability. 


The Increasing Responsibilities of the 
Hospital’s Medical Staff 


I THINK it well to prelude my paper this morn- 
ing with a brief review of the existing responsibilities 
of those who foreshadowed modern medicine.* The his- 
tory of medicine takes us back to primitive days when 
the savages combined medication with superstition. 
To acquire courage, they devoured the heart of a lion; 
and Libanius, the celebrated Greek rhetorician tells us 
that Chiron, the teacher of Achilles, the Greek hero 
of the Trojan War, fed him on the marrow of lions to 
give him strength and courage; to weak-minded peo- 
ple who, in fact, were suffering from tuberculosis. they 
fed the lung of a fox. 

To their children suffering from convulsions, the 
Chinese gave ground-up dragon bones not knowing 
that the resulting benefits came from the calcium found 
in the bones. These attempts show an inquiring mind 
on the part of untutored peoples to discover the cura- 
tive qualities in simple remedies. Medical science to- 


*Read at the 23rd Annual Convention of the C.H.A. of the U. S. and 
Canada, held in Buffalo, N. Y., June 13-17, 1938. 
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day, though surely for different reasons, parallels such 
experimentation in its treatment of anemia with liver 
and diabetes with insulin. The experiments of the 
Hebrews and Egyptians show a progressive develop- 
ment in hygiene and preventive medicine. 

The Greeks, under Hippocrates, made definite ac- 
tual observations and recorded different conditions that 
furthered medical science in its development. Later it 
fell to Galen to administer to the sick in the form 
of vegetable ingredients. The sixteenth century de- 
veloped pharmacy mostly as the result of Galen’s 
teaching. 

The seventeenth century brought us Harvey’s dis- 
covery of the circulation of the blood. Surgery, prac- 
ticed earlier in Italy by Salerino, progressed in the 
17th and 18th centuries, but only as a surgery of neces- 
sity, such as amputations for gangrene. And so we see 
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that groups through the centuries recognized the re- 
sponsibilities to meet the need and the solution for 
man’s ills. 

Florence Nightingale’s scientific nursing converted 
the squalid nursing homes into the forerunners of our 
modern hospital, clean, pleasant, cheerful, with asepsis 
as its primary dogma. This transition uniquely fits 
in with the most rapid strides in medicine in the latter 
part of the 19th century, marking the scientific con- 
tributions of Lister, Pasteur, Koch, Janner, Erlich, 
and Roentgen. 

At this point we note the early trend was that of 
a one-man hospital. Today, I may say, we have finally 
emerged as a diversified class covering all the branches 
of medicine and alert to meet the expanding work 
of the hospitals. 

Experience has convinced urban dwellers that the 
prevention and cure of disease is best effected in the 
well-equipped hospital and not in the present-day 
dwellings. The increasing number of hospital births is 
evidence that the advantage of the maternity hospital 
is understood. 

Again, the expansion in our hospital in the past 
decade shows an increase of 100 per cent in bed pa- 
tients and almost 600 per cent in out patients em- 
bracing the indigent group. This expansion with the 
accompanying social changes of the times makes quite 
definite the increasing responsibilities of the hospital 
staff. 

Our concern, however, is how these social changes 
affect us. Let me observe that the complex and so- 
cial problems confronting us today have made the hos- 
pitals conscious of the effects of the depression as 
no other agency has become conscious of them. The 
600 per cent figure above quoted substantiates this 
and I am gratified to say our medical staff has met 
this responsibility loyally and uncomplainingly, in 
treating and protecting these less-fortunate people 
with a devotion and fidelity that command admira- 
tion. This care and treatment of the poor is really only 
a minor service of our staff when compared with its 
persistent and persevering campaigns in co-operation 
with state and city organizations, against diphtheria, 
tuberculosis, social diseases, and the early diagnosis 
of cancer. This co-operation may be in the form of 
actually observing and treating patients, or instruc- 
tional programs about the particular health problem of 
the moment. 

Nor yet is this all. The demands for government 
aid and for social security for the under-privileged 
and the needy is likewise emphasized. Our medical 
staff must have its part in legislation. While it rec- 
ognizes the dangers of excessive bureaucratic control, 
it is useless to hold that all legislation is harmful and 
I feel it will be less harmful if the Catholic hospitals, 
and their staffs, with their wealth of Catholic experi- 
ence and glorious tradition, help formulate such laws 
as are written into the statutes. 

A major responsibility of the staff to its hospital in 
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these days, then, is its concerted action with the hos- 
pital in caring for the underprivileged. What may 
this action comprise? Certainly a program of pro- 
phylactic instruction and care to the needy which 
should be administered through the hospital’s O.P.D., 
and reach the locality, which the hospital may, with 
reason, be expected to cover. In this way the number 
for hospitalization will vary from the present and 
the groups reached will have been satisfied in their 
medical demands. Nor will the treatment of the ac- 
tually ill meet with interference or neglect because 
of such procedure. 

In cur recent Hospital Day booklet and in articles 
given to the press, we have stated that people who 
live within the environs of Mercy Hospital and are 
unable to provide medical attention for themselves 
may receive it from Mercy Hospital. 

Thus far we have considered only the duties of the 
staff to the needy. Nor is it without reason that we 
give it first consideration. In doing so we follow the 
example of all true physicians, the Divine Healer, 
Christ, who had special concern for the under- 
privileged. But there are other equally grave duties 
and responsibilities of the staff taken collectively and 
individually. The hospital staff is made up of reputable 
physicians chosen from the communities which the 
hospital serves. 

It is a self-contained group of general practitioners, 
surgeons, and representatives from all the branches 
of medicine. In our organization, exclusive of special- 
ties, we seek four main traits. Skill, experience, con- 
scientious service, and loyalty to the hospital are the 
traits that determine the personnel. 

Medicine, surgery, obstetrics, pediatrics, and each 
specialty is in charge of the appointed director and 
chief of each department. In medicine six doctors 
serve with three junior assistants for a period of two 
months each throughout the year. 

In surgery, four senior surgeons with two junior 
surgeons and three assistants serve for three months 
throughout the year. In obstetrics, four senior ob- 
stetricians and three assistants serve for three months 
throughout the year. In pediatrics, four senior pedi- 
atricians serve for three months throughout the year. 
Similarly in dentistry, six doctors; in ear, nose, and 
throat diseases, three doctors; in eye diseases, three 
doctors; in orthopedics, three doctors; in proctology, 
two doctors; in thyroid and endocrine, two doctors; 
in urology, one doctor; in neurology, one doctor ; etc. 
A list of consulting doctors is appointed to serve in 
each department annually. 

Patients who come to the hospital and are not re- 
ferred by a particular doctor are placed under the 
care of each respective department. This service em- 
braces the out-patient department, takes care of 
accident cases and patients who come to the hospital 
without having an assigned doctor, as well as the 
indigent. 

Our records show that this service varies, covering 
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from 30 per cent to 50 per cent of the daily census, 
and the other patients are those sent to the hospital as 
the private cases of our own staff doctors, or by doc- 
tors qualified to treat their patients in our hospital. 

Younger doctors who show a loyalty to the hospital 
by their fidelity to the hospital rules for the staff, by 
interest in staff conferences, by sending their patients 
to the hospital, are so placed that they may profit 
from the experience and teaching of the senior staff. 

The organization, duties, and standards of staff mem- 
bers are closely interrelated. The day is past that 
found a doctor who sent a patient to the hospital, 
answerable only to the patient for his general de- 
portment and procedure in the treatment of the case. 
Here, again, the improved standards of the hospitals 
are reflected in the increased responsibilities of the 
staff. For example, the staff doctor in a first-class 
hospital must commit himself to an admission diag- 
nosis within twenty-four hours after the patient enters 
the hospital. 

He must visit his patients regularly, make daily 
notes of their progress or decline, and on the termina- 
tion of hospitalization see that the patient’s chart 
covers admission and final diagnosis, record of pro- 
cedure, treatment, observations, and findings. The ac- 
curate chart of the patient is no small contribution 
for research in the Medical Records Department. 

The staff exacts that the doctor using this hos- 
pital be qualified to treat his patients. A surgeon is 
permitted to perform surgical procedures only if he 
fulfills these requirements of the department of sur- 
gery : “The applicant shall present credentials showing 
that he (a) has had three years of medicine; (5) is a 
graduate of a class A medical school; (c) has had at 
least one year’s internship in an approved hospital ; 
(d) four years or more as assistant to a senior surgeon 
who performs a large amount and variety of major 
surgery; (e) doing his own surgery under supervision 
of a senior for two years or more; (f) at least six 
months’ acceptable post-graduate work during the 
period of six years’ training; (g) evidence that the 
candidate has done at least 50 major cases himself, 
all of which have been carefully recorded and show 
favorable end results.” 

The same obtains in medicine, pediatrics, obstetrics, 
and the specialties. In obstetrics, I might say, qualifi- 
cations are increasingly rigid, and we find asepsis as 
rigidly insisted upon here as in other operative cases. 
No unusual interference is permitted by the staff un- 
less it is performed by a qualified obstetrician or 
with the aid of a qualified consultant. 

The staff is expected to use every recognized aid in 
diagnosis and in turn exact the same from all phy- 
sicians using its institution. Consultations are en- 
couraged when indicated, and the use of laboratory 
and X-ray are required as needed. Representatives of 
the staff are often requested by the superintendent 
to meet with the thoughtless practitioner who may 
ignore these adjuncts to diagnosis. 
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Teaching is ever the responsibility of the staff, first 
to the nurse, then to the intern group and lastly among 
the staff itself. The members of the medical staff 
teach the student nurses. It necessitates a great deal 
of mental sifting and pruning in order to make the 
physician’s material meet the needs of the pupil and 
nurse. 

But most of all it means the maintenance of a 
teaching attitude on the wards, and the articulating 
of this teaching with professional practice. The staff 
member, instead of enjoying the support .of experi- 
enced graduate nurses whose assistance would ex- 
pedite his work and lighten the weight of his 
responsibility, must bear in mind the ever-varying 
ability of student nurses, and adjust not only his 
orders for the benefit of the patient, but at the same 
time instruct the student. 

Failure to develop in the nurse a certain grasp of 
the work of physicians and surgeons may result in 
serious injury to the patient, yet no one else is in 
a position to present medical aims. 

Six interns, graduated from approved schools, serve 
at our hospital for one year during which time they 
serve on a two months’ rotating service as follows: 
Out-patient department and emergency room, medi- 
cal service, pediatrics, surgical service, obstetrics, and 
private surgery. Studies under the pathologist, roent- 
genologist, and director of anesthesia are carried con- 
currently with these services. 

Accompanying this, a course of forty lectures from 
the senior staff members together with practical train- 
ing in the necessary nursing procedures which doctors 
meet in their practice, form a part of the teaching 
program. In conjunction with the attending doctors, 
interns are required to prepare special papers for staff 
and departmental meetings. They make daily rounds 
with their respective attendants, and act under his 
direction in the care of the patients assigned him. 

The intern acts as first assistant at all service opera- 
tions. He attends the general surgical and medical 
rounds weekly with the staff. 

The members of the ideal hospital staff are intelli- 
gent men and know the value of co-operation. They 
strive to attain sincere friendship with their col- 
leagues and that friendship means health for many. 
By means of general staff and departmental con- 
ferences, a progressive teaching program renders mu- 
tual aid to the staff. Once a month a general staff 
meeting of all active members reviews the work of 
the previous month, passes on all matters coming 
under its government, and presents one or more sci- 
entific papers. 

Departmental conferences held monthly analyze the 
respective services and a paper is presented by one 
in charge of the service. A monthly pathological con- 
ference is conducted by the pathologist on some par- 
ticular aspect of medicine or surgery. The valuable 
discussions at these meetings are without doubt the 
advanced line of progress in the hospital-staff activity. 
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To aid in rendering these conferences valuable, the 
Standard System of Nomenclature installed in Janu- 
ary, 1936, is used to advantage. To conform with 
the standards of progressive research, an efficient rec- 
ord committee of three staff members, united with 
the record department, insists that the charts from 
the beginning be set up and maintained. The grow- 
ing and valuable use of the record department reflects 
again in a very special manner, the staff’s responsibili- 
ties to the hospital. 

At this point may I pause to insert a few comments 
on the hospital’s contribution to medicine through 
this type of research? Our hospital staffs must keep 
abreast of the national and international advances 
made in medicine. 

We are told that the medical schools with their 
crowded programs are forced to limit themselves to 
teaching the established truths of healing and they 
find too little time for the appraisal of recent dis- 
coveries. The results of these new cures and processes 
as tested in the hospital should be spread not only 
to its own staff members, but to the medical group in 
general. 

The small hospital may be inclined to regard its 
contribution as insignificant, but this is wrong. For 
wherever there are patients treated, there exists a 
true laboratory for medical science, and when this 
laboratory becomes a truly analytical one in the medi- 
cal-record department, hospitals and their staffs are 
in the fore in their duty toward medical progress. The 
medical-record department is a gauge of the lethargy 
or efficiency of the hospital’s treatment of the sick. 

Before concluding, may I emphasize that the in- 
dividual staff doctor’s responsibility to his hospital 
requires that he be loyal, that he be as progressive as 
he is loyal. Loyalty will promote a fine fellowship in 
the staff body, will insure the mutual confidence be- 
tween himself and the administrative personnel, and 
will redound to his own advantage. 

A doctor without loyalty to his hospital is but mark- 
ing time, and must class himself as a stranger within 
its doors. 

The progressive doctor is the one who initiates his 
own progress. He will plan to attend the national and 
international conventions and centers of medical study. 
When these doctors return to their respective hos- 
pitals, they should be asked to present what they have 
learned. The staff should encourage them and con- 
gratulate them on their advancement. Even if only 
practiced on a small scale, it is a wise suggestion that 
the staff create a fund and send one of its own men to 
a recognized center as their representative, to study 
some specific work for the general benefit of the entire 
staff. 

But there is a healthy balance in this field of prog- 
ress. In research we know that there does exist too 
much paper work with no practical evalution. But 
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because some groups fail to conduct research rightly, 
it is not thereby valueless. Let us have in mind the 
definite objects for which we compile our material 
and be assiduous in reaching them. 

It is not progress to be easily attracted to the 
changes in treatment, but it is progress to retain an 
approved method until it has been superseded. 

Apparent conflicts between ethics and medical prac- 
tice are another feature of modern medicine which 
requires increasing loyalty from all well-intentioned 
doctors. It is entirely wrong to represent Catholic 
ethics as an arbitrary system of principles to which 
man must conform. Rather they are simply the postu- 
lates of the natural law applied to concrete cases. 
Birth control and sterilization are but the 
prominent cases. The well-equipped staff must have 
knowledge of its ethical position if it is to give whole- 
some service and insure its professional security. 

The library, and lectures by competent Catholic ex- 
perts are highly desirable. Each doctor should under- 
stand the rational foundations of the ethical demands 
made on him. 

Today, competent hospital staffs are more and more 
cognizant that there must be added to the excellence 
of technical medicine, the ability to bring about soul 
peace, not infrequently a prerequisite of a cure. 

To obtain this, worry about the family and about 
the future are to be eliminated. This is the reason why 
such a lively interest is taken in the life story of the 
patient and his conditions. Physicians in increasing 
numbers admit that the care of the soul of the patient 
is the soul of real healing, and that the priest and the 
doctor complement each other’s work. This requires 
from the staff the facing of certain facts, particularly 
in the field of psychiatry. 

The reaction against the materialistic outlook of 
much of the medicine of yesterday is growing steadily, 
although in some quarters it is still masked under 
strange terminology. It is to the advantage of medicine 
as well as to the conscience of the patient that the 
doctor and mental sufferer speak the same religious 
language. Many non-Catholic doctors understand the 
supernatural value of confession in their honest at- 
tempt to comprehend the Catholic concept of sin. There 
are particular kinds of disorders which attack the 
specifically Catholic conscience, and which will re- 
sult in torture if treated by one who regards their 
foundation as imaginary. 

Here the hospital helps tremendously and the phy- 
sicians can get help from their colleagues provided that 
the Catholic physician understands the teaching of his 
Church on these points. 

Immeasurable are the benefits to the physician of 
the Catholic hospital. Its increasing usefulness in 
modern society should gladden the heart of every 
doctor of medicine who properly evaluates his increas- 
ing responsibilities to the hospital medical staff. 
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The Increased Responsibility of the 
Hospital Nursing Staff 


WE ARE living in an age which shows the resuits 
of centuries of disintegrated thought.* The natural has 
been separated from the supernatural so effectively 
that we have only to look about us to see the piti- 
ful outcome. Even in the natural order, we witness a 
separation of doing from thinking. Theory no longer 
works hand in hand with practice. Like the rest of 
humanity, we members of the Catholic Hospital Asso- 
ciation gaze at the sad spectacle of a world torn by the 
conflicting philosophies of exaggerated humanism and 
naturalism. But we should do more than regard with 
distress the restless scene. We must advance coura- 
geously to take our proper place in the revival of 
Christian culture. 

I think it is accepted by everyone here that mem- 
bers of the nursing staff must be teachers. Every floor 
supervisor, every graduate nurse has a distinct re- 
sponsibility for inculcating correct nursing principles. 
If our hospitals are to exemplify the principles of social 
charity, we must undertake to train those who will care 
for the sick. We cannot expect them to come to us 
suitably trained from a world of materialistic theory. 
In the past, most of our schools of nursing grew out 
of the hospital program as a matter of expediency. At 
the present time, if our hospitals had no schools, they 
would surely establish them and maintain them at all 
costs to assure the preservation of the nursing ideals 
traditional in the Church. It is no secret here that 
schools of nursing have followed the bad pattern of 
inadequate and disintegrated education common in 
other types of curricula, which had little to offer that 
was specially adapted to the field of nursing. Because 
we started wrong, let us not insist on continuing in 
the same state. 

The first responsibility of the nursing staff is for 
an integrated educational program. Such a program 
strives for the complete and harmonious development 
of the student in Christian ideals. One teacher on the 
staff cannot supply adequately the teaching needs of 
this program, nor can a dozen teachers do the work 
for an institution. Every individual member of the 
staff must be completely aware of the significance of 
the school’s objectives and be contributing as fully as 
possible to their achievement. The reason for this is 
that the Christian culture is exemplified more in what 
men do than in what they know. Hence, the nursing 
staff, individually and corporately, must present to the 
view of their students an integrated personality. Their 
acts will show more plainly than words whether they 
place the greatest emphasis on the essentially super- 
natural character of the Christian life. The hospital 
setting is ideal to demonstrate that there is need for 
an ordered development and exercise of all the facul- 
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ties. The attractiveness of the life in Christ can be 
daily and hourly taught in the lives of the nursing staff. 
This is more than a picturesque idea. It is an absolute 
duty, for Pope Pius XI, in his Encyclical on The Chris- 
tian Education of Youth says: 

The teacher, whether public or private, has no absolute 
right of his own, but only such as has been communicated to 
him by others. Besides, every Christian child or youth has a 
strict right to instruction in harmony with the teaching of 
the Church, the pillar and ground of truth. And whoever dis- 
turbs the pupil’s faith in any way, does him grave wrong in- 
asmuch as he abuses the trust which children place in their 
teachers, and takes unfair advantage of their inexperience and 
of their natural craving for unrestrained liberty, at once il- 
lusory and false (p. 22, Paulist Press Edition). 

There is a justifiable doubt whether the true ideal 
of Christian education has interpenetrated our nursing 
staff, when we may still hear such questions as “Who 
will take care of the sick, if all the nurses are to have 
so much education?” The attitude expressed is typical 
of the general disintegration of modern times which 
has reduced nursing from an art to a technique. Train- 
ing is superficial which results merely in the mastery 
of technique with no thought of relating the act to the 
essential nature of a being. Such training can never 
produce art. For example, the nurse who gave no 
further thought to the treatment of her patients than 
she would expend on the model, so-called “Betty” 
would never succeed. Her patients are not mechanical 
dummies, but living, thinking persons related to the 
nurse as members of the Mystical Body of Christ. Sig- 
nificant nursing can only result when the nurse sees 
the truth, goodness, and beauty in every procedure. 
Ideal expression, skill, imagination, and, above all, sin- 
cerity should be in every act. If, in the smoothing of a 
pillow, the application of a dressing, the giving of any 
treatment, there is unity, how can it be less artistic 
than the finest picture, song, or poem? 

It is a curious commentary on our nursing education 
to admit that we are teaching nurses to be ashamed of 
the very thing for which we are training them; namely, 
the care of the sick. The routine, manual duties are 
looked upon as too menial to engage the attention of 
the highly trained nurse. This is a contradiction in 
terms, by no means Christian in origin, for in all 
Christian thought and tradition, human labor is digni- 
fied. We may learn something from the approach to 
the analogous problem of rural education. An editorial 
in the Catholic Rural Life Bulletin says: 

The National Catholic Rural Life Conference has been 
teaching that farming is primarily a way of life rather than 
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a business. To get farmers to adopt this viewpoint means 
in most cases that they must be educated in the new 
philosophy. The small rural high school is an excellent agent 
for accomplishing this end. If, however, it takes this task as 
its objective, it cannot be satisfied with either the traditional 
academic course nor the newer vocational subjects. The first 
type does not prepare for farm life and merits the criticism 
so often given that high-school graduates will not return to 
the farm. The other is too narrow and will not provide for 
the presentation of Catholic philosophy nor lay the founda- 
tion for a full and complete life (1:1:17, May 20, 1938). 

Just as rural education has tended to make rural 
children urban minded, so nursing education has 
tended to make nurses “profession minded,” which, 
strangely to be sure, seems to mean that they scorn 
all “hewers of wood and drawers of water.” The only 
antidote is a renewal of the Christian social order, with 
its consciousness of the dignity of the labor of hands. 
Nurses must seek to realize the high ideals of social 
charity with its precepts of brotherly helpfulness and 
mutual service. 

Another firmly rooted idea which keeps our nursing 
education from securing integration is the notion that, 
except for a religion course, our schools should be ex- 
actly like the best secular schools. I can only quote 
again the Papal Encyclical on Christian Education in 
absolute condemnation of such a theory: 

The mere fact that a school gives some religious instruc- 
tion (often extremely stinted), does not bring it into accord 
with the rights of the Church and of the Christian family, 
or make it a fit place for Catholic students. To be this, it 
is necessary that all the teaching and the whole organization 
of the school, and its teachers, syllabus and textbooks in 
every branch, be regulated by the Christian spirit, under the 
direction and maternal supervision of the Church, so that re- 
ligion may be in very truth the foundation and crown of the 
youth’s entire training; and this in every grade of school, 
not only the elementary, but the intermediate and the higher 
institutions of learning as well. To use the words of Leo 
XIII: “It is necessary not only that religious instruction be 
given to the young at certain fixed times, but also that every 
other subject taught be permeated with Christian piety. If 
this be. wanting, if this sacred atmosphere does not pervade 
and warm the hearts of masters and scholars alike, little good 
can be expected from any kind of learning, and considerable 
harm will often be the consequence” (p. 30). 

By a strange paradox, such clear statements as the 
foregoing are often evaded as a limitation on scien- 
tific advance, instead of being recognized as the very 
perfection of education. In this connection, I must per- 
force draw attention to the integrating objectives of 
the Nursing School Evaluation Program of the Cath- 
olic Hospital Association. With a constituency of un- 
usual similarity in interests and background, com- 
posed largely of members of religious Sisterhoods, the 
Association has worked out a constructive plan of mu- 
tual service and stimulation for Catholic schools of 
nursing. It aims to develop Catholic excellence and 
leadership in the field of nursing education. It makes 
no attempt to establish standards nor to blacklist 
schools. On the contrary, what is of value in even the 
smallest school, will by the interchange made possible 
by this program, be diffused to all the members of 
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the Association. The examiners receive more help from 
the schools visited than they, as individuals, are able 
to give. The combined experience of the numerous 
communities struggling under similar handicaps to 
train women socially, physically, mentally, and 
spiritually for Christian nursing yields a notable body 
of knowledge. It seems too clear to be worthy of argu- 
ment that the Evaluation Program deserves our whole- 
hearted co-operation. The whole plan is in such a state 
of inception that it could still fail for lack of support. 
Two things are clear. The plan is entirely Catholic in 
principle and it is being carried out along socially 
democratic lines. The only purpose is to achieve a 
more Cathclic education according to the combined 
ideals of this Association. If details deserve criticism, 
they are heartily welcomed. Is it too much to ask that 
we study the plan before we criticize ? 

In the confusion of matters which come to the daily 
attention of nurses and hospital administrators — such 
things as the education of interns, increasing needs of 
employees, nurses’ classes, equipment, hour schedules, 
and a host of others — we are often so hard pressed 
at the end of the day that we wonder whether we are 
not more concerned with meeting demands or making 
ends meet than with the purposes of an integrated cur- 
riculum or even a Catholic philosophy. At those try- 
ing times I should recommend that we consider the 
detailed attention which the Evaluation Program gives 
to all our problems. Even from a practical standpoint, 
we are going to overcome our difficulties more effec- 
tively if we work along with the constructive recom- 
mendations of the Catholic Hospital Association. Im- 
provement all along the line is inevitable. And, of 
course, we have the essential satisfaction that we are 
thinking through, with all our associates, the implica- 
tions of Catholic philosophy in our special work. There 
can be no failure if the effort is sincere. 

No sooner are we launched on a program of integral 
social education than we find ourselves confronted 
with the wider implication of our aroused social con- 
sciousness. We find that we are no longer shut up 
snugly within the walls of our hospitals, but we are a 
living part of the whole Christian community, forced 
to declare whether or not we are Christians. 

No Catholic hospital can fail to take cognizance of 
the present disturbed industrial situation. Hospitals 
are large employers of labor, and they are constantly 
confronted with the problem of the just wage. Canon 
law has determined that the wages paid in Catholic 
institutions shall be adequate, and both Pius XI and 
Leo XIII have made the just wage the center of 
gravity. Papal pronouncement on the right of labor 
to organize is equally clear. It remains for the Cath- 
olic hospital only to understand and apply completely 
the Encyclicals on labor. Associations of nurses, re- 
sembling guilds more closely than trade unions, and 
strictly adhering to Catholic social principles, are to 
be encouraged. Pius XI quotes Leo XIII thus: 


These workingmen’s associations should be so organized and 
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governed as to furnish the best and most suitable means for 
attaining what is aimed at, that is to say, for helping each 
member to better his condition to the utmost in body, soul, 
and property; yet, it is clear that they must pay special chief 
attention to the duties of religion and morality, and that so- 
cial betterment should have this chiefly in view. (Par. 32, 
1. A.) 

It is unfortunate that some nurses’ organizations, 
small and few as they are at present, have shown an 
un-Christian attitude. There is great need, therefore, 
that Catholic nurses form their own associations. Such, 
perhaps, already exist in the allied groups of Diocesan, 
National and International Nurses’ Sodalities. There 
are no other organizations of women in the country to- 
day, by which Christian principles may be more 
strongly inculcated, and by which Catholic Action may 
be more effectively carried on. The training given in 
Catholic hospitals should be the most suitable prepara- 
tion for the widest social service. The goal of a truly 
educated nurse could no longer be material. Inevitably, 
the spiritual principles inculcated in our Catholic 
nurses must make them worthy leaders. 

Hospitals and schools of nursing in some classifica- 
tions are grouped with profit-making institutions. To 
the unthinking, a large building means large profits. 
As they gauge the size of our hospitals, they estimate 
most inaccurately our bank accounts. Since we are 
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placed in the wrong column by chance, we are provided 
with an opportunity to teach and apply the Papal en- 
cyclicals. Associations of employers, so earnestly 
pleaded for by the Popes, are entirely within the scope 
of Catholic hospitals. In the present movement in the 
various states for social and economic legislation, it 
is important that our influence be on the side of a de- 
cent livelihood for all, reasonable working conditions, 
and a wide distribution of ownership 

Finally, within the confines of our hospitals, and 
beyond their walls, we should place ourselves on rec- 
ord as entirely in favor of a Christocentric program 
for our Catholic youth, a liturgical way-of-life pro- 
gram, based on the social teaching of the Gospel, and 
finding its corporate expression in the family and the 
parish. Moreover, in the training of Christian apostles, 
so nobly undertaken by various diocesan organiza- 
tions, we, in the hospital and nursing field, should 
offer ourselves as a stanch support and example to 
youth in every undertaking which will lead to active 
participation in the spiritual and corporal Works of 
Mercy, and in all Catholic social action, designed to 
extend the supernatural society of the Mystical Body, 
to the end that, for persons of all ages, religion may 
once more be integrated with life, and that we may see 
the peace of Christ in the Kingdom of Christ. 


The Changing Responsibility of the 
Catholic Hospital for the Spiritual 
Care of Its Patients 


IT IS obvious that the emphasis falls on the second 
word of this subject.* Conference papers, I take it, 
which cannot be progressive by breaking new ground, 
are expected to be at least instructive by reworking 
the old unto re-edification. The accepted technique 
of proceeding from what everyone knows to that of 
which no one is ignorant, defends the use of the ob- 
vious as a platform from which the instructor may 
make entrance to his subject and as common ground 
with his audience. 

It is history that when Christianity entered the 
sickroom, the priest accompanied the physician and 
the nurse. When the Catholic Hospital established its 
policy and devised its program, the spiritual care of 
the sick walked hand in hand with the physical care, 
not only bringing its sometime contribution to the 
restoration of health but providing its greatest bene- 
fits when sickness gave way to death. If we seek for 
the specific reason for this procedure, we find it in 
the simple faith that the soul is more important than 
the body, that, important as is bodily health, the 
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well-being of the soul is more important as eternity 
is more important than time. It is conceded that 
Catholic hospitals have labored and are laboring 
strenuously and not without success to place and keep 
themselves on the highest level demanded by the rec 
ognized standards of care for the health of their pa- 
tients. If they are criticized for being different in their 
complete program of treatment, their only answer is 
that “Our Divine Saviour was different.” The respon- 
sibility for the traditional spiritual care of the sick 
will, therefore, not concern us. The chaplain and the 
chapel, the confessor and the sick-call table come into 
our discussion only incidentally, if at all. 

Since the fundamental responsibility of the Cath- 
olic hospital for the spiritual welfare of its patients 
remains subject to the fixed obligation of the sanctifi- 
cation and salvation of souls, we must look for change 
in that responsibility in the incidence of those factors 
which make that obligation more imperious, easier 
of fulfillment, wider in its extent and applicable to 
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new situations. These factors originate largely out- 
side the hospital but, as more and more the changing 
world is forcing itself, in time of illness, through the 
institutional bottle neck, it carries in with it the oc- 
casions of new responsibilities with a demand that they 
be fully met and adequately discharged. The knowl- 
edge of new methods of bringing souls back to God, 
new realization of the value of the opportunities pre- 
sented, clearer understanding of the effect of social 
and economic changes on the spiritual life of patients 
and proper appreciation of the moral character of 
new procedures, open the way to new fields of study 
and action where duty takes the place of choice. 

We must not mistake the Catholic hospital for 
merely a part of the Church Suffering. It is in truth a 
sector of the line on which the Church Militant is 
carrying on the campaign confided to it by our Divine 
Saviour when He gave the Commission to the Apostles. 
The Church Militant must not be misunderstood. It 
is the Church in Action, the Church striving to unite 
the souls of men to God by Faith, Hope, and Love, by 
Grace through all the means of sanctification which 
Christ left as talents to be used and not to be wrapped 
in the shroud of fear and reticence or buried in the 
slough of sloth. It is the Church restless with zeal 
for the honor and glory of God and the salvation of 
souls, busy with its efforts to restore sight to the 
spiritually blind and to give hearing to those who 
would turn a deaf ear to the pleading of the Father 
for the prodigal son, seeking on and away from the 
highways of the world for the lost sheep, searching 
for those, wherever they may be, who lie dead in sin, 
to raise them to life again. It is the Church to which 
Our Holy Father, Pope Pius XI, has spoken so forci- 
bly of Catholic Action. The Catholic hospital, without 
being any less the hospital, is a part of that Church. 

Its Catholic patients raise the first question of re- 
sponsibility in connection with which progress may 
suggest change. Is it a false impression that a sojourn 
in a hospital is all too often taken as a vacation from 
devotional practice? The fundamental of Catholic 
Action is personal sanctification and it would appear 
that certain types of Catholic patient who prove their 
need of priestly ministry and lay apostolate by their 
easy abandonment of practices of piety, present to 
the Catholic hospital an opportunity which involves 
at least new realization of an old responsibility. It 
would further appear that the possibilities in this di- 
rection are receiving increased attention, so far as 
one may judge from the growing literature represented 
by such books as the Reverend John J. Croke’s The 
Way of the Cross for the Sick, published by the 
Hospital Publishing Company and reviewed in Hos- 
PITAL Procress for January, 1937. Despite the length 
of its history and the zeal of its salesmen, insurance, 
of all kinds, has not exhausted its field. Nor has fre- 
quent Holy Communion. For many, the period of relief 
from the exacting demands of daily life may be made 
the beginning of an understanding of the privilege of 
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Holy Communion and of the practice of receiving fre- 
quently, even daily. 

The Catholic Hospital looking out its own windows, 
sees a changing world. Not only as hospital but also 
as Catholic, it is obliged to be interested in many 
phases of the spiritual change which is presenting to 
the Church new and serious problems touching her 
own children and many not of the fold. It is not the 
part of wisdom to allow net increases in the Catholic 
population to blind us to the problem of fallen-away 
Catholics which is ever the worry of the Church. It 
has been established that there is a baneful relation- 
ship between economic stress and the leakage from 
the Church. Unemployment and consequent poverty 
bring discouragement as a prelude to weakened faith 
and abandonment of the practice of religion. For 
Catholics of this type the invitation of a Browder 
may hold an appeal to which the spirit of unrest may 
too easily make fatal answer. To these the Catholic 
hospital must have something more to offer than even 
its most generous kindness. It is a commonplace in 
Catholic thought that sickness may be the road which 
Divine Providence offers to wandering feet that they 
may retrace their steps to the Father's house. Not in- 
frequently that same Providence decrees to make use 
of a human instrument to work out Its designs. The 
spiritual result of the association of the fallen-away 
with persons and things Catholic may be determined 
by a sympathetic interest in his problems and an effort 
to find a solution of them. This phase of current re- 
sponsibility in every department of the Church, the 
hospital included, may be said to be as changing as 
the times in which we live. 

The Catholic hospital must take its place in the 
solid Christian Front for which His Eminence, Cardi- 
nal Pacelli, appealed at Budapest to be set against 
“the lugubrious array of the militant Godless, shaking 
the clenched fist against everything that we hold 
sacred” and “the amorphous mass of those who, with- 
out being personally hostile to Jesus Christ, allow 
themselves to . become unconscious accomplices 
of incredulity and the fight against Christ.” Here is 
no question of proselytizing. The members of neither 
the one group nor the other belong to any organiza- 
tion which professes Christianity. They admit the 
authority of no church over them and pretend no 
affiliation to any. They are no further away from the 
Catholic Church than they are from the Protestant. 
Many of them do not even trade upon the traditions 
of Christianity. They have abandoned the residue of 
their estate. So far as the Christian world is con- 
cerned, they are res nullius as much as are the pagans 
of the mission fields. Our approach to them must be as 
free and unfettered as is that of the misgionaries, 
Protestant or Catholic, to the people of China or 
Africa. They are the victims of error and of ignorance 
which are being exploited by the haters of God to 
make them enemies of all religion. But they have souls 
to save. 
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When the quiet of sickness brings to them, as it 
so often does to patients, a voice which the static of 
a confused world drowns out, the Catholic hospital 
cannot consider itself as a No Man’s Land of inac- 
tion. The well-being of Christian society demands that 
the zeal for souls have truth as a ready antidote to 
their error. Christian doctrine must minister to their 
ignorance. “The irresistible force of our faith and love, 
fanned by the breath of Divine grace” must play upon 
them as it played upon those to whom St. Paul carried 
the Gospel. These people are making a changing so- 
ciety. They are creating a changing responsibility no 
less in the Catholic hospital than elsewhere. 

And when death reaches out to them, that respon- 
sibility increases with all the claim of a tremendously 
important crisis to immediately available treatment. 
Against the background of mere naturalism and 
blighting materialism to which their souls have been 
sacrificed as victims, set the teaching of St. Paul in 
the XIth chapter of the Epistle to the Hebrews with 
its indispensable minimum for salvation prescribed 
in the words of the sixth verse: “But without faith it 
is impossible to please God. For he that cometh to 
God must believe that He is and is a rewarder to 
them that seek Him.” In most cases, these spiritual 
beach combers are not consciously and personally the 
enemies of God and the eternal welfare of their own 
souls. With these facts in mind, in the light of the 
application of the doctrine of baptism of desire a 
more extensive and practical procedure unquestion- 
ably falls within the scope of the title of this paper. 
It must be conceded that a changing responsibility, 
dictated by changing conditions, or at least emphasized 
by them, has been put in textbook form by Right 
Reverend Raphael J. Markham, S.T.D., in his in- 
valuable article on the “Apostolate to Assist the Dy- 
ing,” published in the March, 1937, number of Hos- 
PITAL Procress. The practical methods devised by him 
to make this Apostolate easily effective in so many 
cases, dig a front-line trench which, to date, has 
been manned by too few and in which the Catholic 
hospital can win increased justification for its name. 
The timid need but to read Monsignor Markham’s 
article to realize that here it is a question of obeying 
God rather than man. 

Beyond doubt the modern assaults upon the rights 
of God and the dignity of man worked out in the 
movements directed against human life and physical 
integrity, point to a changing responsibility in the 
spiritual care of patients. The moral errors underlying 
birth control, sterilization, abortionism, and other per- 
tinent practices of the new paganism, are not the mis- 
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fortune of one class only. The plan of campaign of 
the Catholic hospital as an agency assisting in the 
preservation of a truly Christian culture, must go be- 
yond the negative of outlawing unethical procedures 
in the surgical department. Within the sphere of its 
influence, it must teach that bad moral is bad medi- 
cine, bad surgery no less than bad sociology, that the 
unity of all law convicts pseudo-science in every case 
in which practice cannot be squared with the law of 
nature and the law of God; that sin is sin in the 
delicate touch of an expert instrument as well as in 
the brutal blow of a black jack. That the terrain of 
the Catholic hospital is particularly suited to this 
campaign, returns us to the obvious. 

Those whose knowledge of procedure in the medico- 
moral field follows closely the progress of research 
are aware that a changing responsibility is associated 
with the obligation of not refusing to patients such 
treatments as are morally justified. The responsibility 
is not new but rather extended with the duty of con- 
tinual study of developments at the points at which 
practice touches the not too easy application of the 
moral law, the obligation of prudent consultation, and 
the necessity of determining fact with the proper 
measure of accuracy. New developments open the way 
to new doubts and the invitation to lax practice must 
be read in the clear light of safe Catholic teaching. 
Into this may be read, for example, the changing re- 
sponsibility associated with the distinction between 
apparent and real death as clarified by the results of 
prolonged treatment for the resuscitation of certain 
classes of patient. The responsibility in connection 
with the administration of the sacraments changes 
with the knowledge issuing from experience. 

There is a temptation to define the term “Catholic 
hospital” in the subject. I do not observe any element 
in the circumstances of the moment which suggests a 
changing responsibility toward the general rule of 
overcoming temptation. The course in religion, pointed 
to the old as well as the new responsibilities of the 
Catholic hospital and given its proper place in the 
curriculum of nursing education, invites a correlative 
and not a corollary treatment. May I, in referring you 
in this connection to: the valuable articles in the De- 
cember, 1937, issue, heartily congratulate the editor 
and the staff and the contributors responsible for the 
excellent Journal of the Catholic Hospital Association 
and assure them that, were it not for Hosprrat Proc- 
rEsS, the writer would undoubtedly now be numbered 
among those toward whom the Catholic hospital would 
have the unchanging responsibility of calling the 
mortician. 


Religious Activities in Catholic Schools 
of Nursing 


NICCOLO PAGANINI the celebrated violinist of 
Genoa who attained worldwide fame for his mastery 
of the violin, won his greatest applause on the occasion 
of a concert in which he played his masterpiece upon 
a single string. The story is told how the virtuoso 
suffered the loss of the highest or “E” string in the 
opening bars of his program number, but with the 
resourcefulness of his genius he carried on the theme 
by tearing away in due time the “A” string and the 
“TD” string, which left but one string, the lowest or 
“G” string. Upon this “G” string he played as he had 
never player before and the applause broke into 
pandemonium upon the completion of the number. 

Some hospital executives are violinists, but very few 
are able to charm their audience with a solo upon one 
string. However, by way of analogy, I wish to draw 
your attention to the importance of the “G” string 
of your administrative life. Much is said at times 
about the “E” string, namely our “earthly possessions” 
— the skysoaring buildings, the reserve funds, and the 
modernistic equipment of the institution. Again some- 
thing is said about the “A” string; namely, our 
“ambitious and efficient medical and nursing staff.” 
Frequently you hear grateful acknowledgments of 
your “dear friends” — your patients, your clients and 
your benefactors who represent the “D” string. To- 
day, my dear readers, you must not pass over the “G” 
string for it represents “God” and “Religion” in your 
institution. You naturally use all the four strings, but 
tearing away the three highest strings, today I would 
have you play upon the “G” string and better under- 
stand the importance of God and Religion as definite 
themes of life’s program of saving souls through the 
medium of our Catholic hospitals and specifically 
through our Catholic schools of nursing. 

In answer to the invitation of our President these 
lines are written in the hope of bringing home to all 
Catholic hospital executives a brief analysis of the 
religious activities in Catholic schools of nursing. The 
writer begs pardon of contemporary writers on this 
subject, if he encroaches upon the possible “influences” 
and names them “activities.” Catholic Action, whether 
seen on the crest of the highest waves or concealed 
in the under-current of our Catholic schools of nurs- 
ing, is the object of our research. 

It is a known fact that in most of our American 
Catholic hospitals, there is a plan of religious activ- 
ities for the student nurses, but since these plans vary 
as to time and circumstances and as to the admin- 
istrative “setup” of the school of nursing, it will be 
our pleasure to scrutinize some of the uniform phases 
of these religious activities. In a brief survey of 
several outstanding Catholic schools of nursing, the 
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writer found an earnest endeavor to impart the prin- 
ciples of Catholic doctrine and morality to the stu- 
dents whose elementary education was not laid in 
a Catholic elementary or secondary school. Where the 
students came from the Catholic high schools and 
colleges there was a determined effort to conserve the 
true spirit of Catholicism during the three years of 
training. The majority of our administrators realize 
that the Catholic hospital occupies a strategical posi- 
tion upon Life’s Battlefield and that the officers in 
the-line of supervisory or routine duty must be trained 
for service in the “West Point” of our institution; 
namely, in our Catholic schools of nursing. 

It is very important that we regard our Catholic 
schools of nursing much the same as we regard our 
Catholic hospitals. There is a material side to the 
question, such as the buildings, the assets and liabil- 
ities, the vital statistics, the account of the directors’ 
meetings, the medical-staff conferences, the nursing 
symposia, and the popular esteem of the hospital, but 
there is also a spiritual side to the question, such as 
the moral influence of our institution and its effi- 
ciency in saving souls. In like manner we must not 
only speak about the material developments of our 
Catholic schools of nursing, but we should talk more 
about the religious activities of the Catholic schools 
of nursing upon which our hospitals depend for their 
Catholic spirit and life! 

Caesar said the whole of Gaul was divided into three 
parts, but for the sake of an argument we might say 
that Religious Activities in our Catholic schools of 


nursing are divided into two parts; namely 
(a) Curricular activities and (6) Extra-Curricular 
activities. 


Curricular Religious Activities 

Apart from the teaching of ethics, psychology, and 
religion, which the former speaker in this symposium 
defined, I wish to emphasize the fact that the founda- 
tion of curricular religious activities can be found in 
the various instructors who make up the faculty of 
your school of nursing. 

My sincere conviction is that we dare not ostracize 
any good instructor available for the work of teach- 
ing, even if he be non-Catholic, but we must be 
careful. Most insidious of all, is the teacher who by 
way of innuendos discredits the teaching of the Cath- 
olic Church. The Catholic instructor should be sympa- 
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thetic to the principles of Catholic dogma and 
morality and not critical so as openly to parade the 
“distinctions without differences” in scholastic and 
forensic controversy. The Catholic teaching should not 
be made a “cross of sorrow” which must be endured 
just because we are Catholics, but the Catholic teach- 
ing in reference to a Code of Ethics should be shown 
as the best decision known because it is God's 
command. 

In selecting non-Catholic instructors we must be 
on our guard against any possible injury to morality. 
The writer has in mind a certain professor, who once 
said to his class, “If you are a Catholic, you will 
not be permitted to perform this operation, but if you 
are a non-Catholic, you can suit yourself about it.” 
Such pronouncements dare not be tolerated in a 
Catholic school of nursing, and should not be tolerated 
in other schools or colleges. If the instructor cannot 
take the Catholic point of view in our schools, then 
dispense with his or her services. We have no com- 
promise to make with the advocates of birth control, 
euthanasia, and the myriad of unethical attempts to 
thwart God’s unequivocal laws. When all these frivol- 
ities of unethical practices are abandoned the Cath- 
olic laws of morality remain in adamantine safety ! 

Religious activity of the highest degree is found in 
the actual teaching of religion, or the philosophy of 
religion, as outlined theoretically at last year’s Chi- 
cago Convention and which whilst not totally accepted, 
has given impetus to the ever-increasing acceptance of 
the principal of teaching religion in the Catholic 
schools of nursing. From the statistics on hand we 
find that the percentage of schools giving some reli- 
gious instruction in 1930 was 40.9 per cent, while 
we find in this year of 1938 the admirable percentage 
of 92 per cent of our schools not only believing in such 
instruction but actually giving it to the student nurses. 
The position of teaching ethics or psychology should 
be considered an honor. Christian ethics molds the 
very personality of your student nurses, because it is 
a science of the moral rectitude of human acts in 
accordance with the first principles of reason. Catholic 
psychology is equally an important branch, for Cath- 
olic psychology the existence of the human soul and 
its immortality are settled conclusions. 

A God-loving teacher will be more effective in these 
two branches of study than a brilliant diagnostician 
who may use a materialistic interpretation of psychol- 
ogy and ethics to furnish an alibi for his own un- 
belief in religion. In obstetrics, medicine, surgery, and 
pathology, the instructors should be selected for their 
moral status rather than their popularity or oratory 
in the classroom; they should have faith in man as 
God’s masterpiece and not consider the object of their 
scientific study a mere piece of vegetative or sentient 
life, without any convictions that the human soul is 
a rational and immortal entity. 

Among the instructors of your school of nursing 
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there may be several Sisters and these individuals will 
exercise much influence over the students and simply 
because, if they are true religious, they will ever keep 
in mind that they are “first religious and secondly 
nurses’”’ and will accordingly make their teaching a 
religious activity with the salvation of souls and the 
glory of God as their ultimate objectives. The good 


example and favorable contact of the Sisters with 
the student nurses are always bound to have a good 


effect in the school of nursing and in the hospital. 
In teaching as well as correcting the student nurses, 
the Sisters should ever keep in mind that their activ- 
ities are truly religious and are generally credited with 
the student nurse’s love for, or hatred of religion. I 
would further impress you good Sisters with the fact 
that conversion to our faith and also loss of our faith, 
can frequently be traced back to the impressions made 
upon the student nurses by the teachers in the school 
of nursing. 

Personally I believe that a priest by virtue of his 
theological training is best fitted to teach religion. 
If the chaplain of your hospital is incapable, because 
of his age or for other reasons, to teach religion, then 
present the important question of religious training 
to your bishop and ask for a seminary professor or 
an instructor from some local college or high school. 
Since we have over and over again stated that the 
Catholic hospital occupies a strategical position upon 
Life’s battlefield both for the conversion as well as 
the edification of non-Catholics, it naturally stands 
to reason that the Catholic school of nursing which 
supplies officers for the administrative staff of our 
Catholic hospitals, must be thoroughly equipped with 
the best instructors available. The best priest in the 
diocese is not too good for this kind of work and our 
good bishops realize the absolute need of the best 
priests for hospital work. 

Extra-Curricular Religious Activities 

Under the second heading of Religious Activities 
in the schools of nursing, we find certain forms in the 
extracurricular life of your institution. Outside the 
classroom and apart from the routine floor service, 
many opportunities for Catholic Action present them- 
selves. Whether the hospital chaplain should take the 
leading role or the director of nurses assume the 
responsibility for these religious activities, I shall not 
decide. Personally, if the hospital Chaplain is fitted 
for the work which will be virtually that of a little 
parish under his jurisdiction, I think he should direct 
the program of religious activities. However, since 
there are cases where the chaplain is “consigned” to 
the hospital and chapel, the program in the school of 
nursing will be supervised by the director of nurses 
with the chaplain supplying the necessary spiritual 
ministration. 

In summing up the various extra-curricular religious 
activities we might briefly state that they may be 
effected through the following media: 


October, 1938 


a) A congenial intra-mural environment. 

b) Leisure for good reading. 

c) Opportunities for healthful recreation. 

d) Organizing “study clubs” in history, religion, music, 
art, and cultural hobbies. 

e) The informative use of the pamphlet rack. 

f) Membership in the Sodality of the Virgin Mary. 

g) Visits te the Blessed Sacrament and Benediction. 

hk) Attendance at daily Mass. 

i) Frequent Holy Communion. 


Congenial intra-mural environment is a “sine qua 
non” for the student nurse’s spiritual life. Our Cath- 
olic hospitals should keep in mind, however, that the 
school of nursing is not a convent nor a monastery. 
The buildings should have conservative furnishings 
with no attempt at luxury and extravagance or an 
overabundance of divans and lounging chairs which 
gives the institution the appearance of a high-class 
mental resort where everybody is either completely 
exhausted or is laboring under the delusion of the 
need for constant recuperation. The entire environ- 
ment should be that of a real Catholic home with the 
traditional pictures, paintings, and statues which 
inspire memories of the historical past and eternal 
ideals. There should be a constant reminder of Jesus 
Christ and His Blessed Mother before the student 
nurse’s eyes, for these are ideals which youth should 
never lose sight of during work or leisure. 


Library and Study Clubs 

The library with its stock of good literature should 
exercise some influence over the student nurses so 
that by virtue of their good reading much knowledge 
will be acquired which will be helpful in the interests 
of the Church. Books should not be placed in the 
library simply because they were donated to the school 
of nursing. This is a dangerous thing! Every book is 
an agent for good or evil. Rather purchase a few 
good books than to accept gratuitously an entire 
library of worthless books in costly bindings. The 
library in the school of nursing can be made a bee- 
hive of religious activity and cultural pleasure in the 
form of a Study Club. 

By way of example: our student nurses hear a 
great deal about the Bible. Do they have the truth 
about the Catholic Church and the Bible? In the 
study club, you can give them the true story of the 
Bible as it came from the hands of the Catholic 
Church. You can describe to them the various histori- 
cal, liturgical, prophetical, and moral books which 
total seventy-two, forty-five of which are found in the 
Old Testament and twenty-seven are embraced in the 
New Testament. You can show them that the Council 
of Hippo in 393 gave us the list of writings contained 
in the Bible; you can show them that the clergy, 
religious, and laity of the Catholic Church have 
always used the Bible and that if it were ever chained 
to the library shelves, it was done with the same 
intention as ours today, when we chain telephone 
books so that they may not “walk away”: you can 
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show them that the first English Bible was published 
before the birth of Wycliffe and the German Rellach 
edition of 1450 and the Coburger edition of 1483 were 
used and read before Luther was supposed to have 
found the Bible and to have given it to his people 
in their own language. Many historical lies can be 
cleared away and the Catholic truth can be given to 
the student nurses in a “homeopathic” or sugarcoated 
way. With a little time spent in the study club on this 
one subject of the Bible, the student nurse will realize 
the true value of the Scriptures and when any of the 
witnesses of Jehovah enter the hospital and present 
the patients with a Bible and advise them “to sleep 
in the Lord,” the student nurses will know the Cath- 
olic teaching that not “faith alone justifies” but “faith 
without good works profits nothing.” Many other reli- 
gious questions can be diagnosed and made intelligible 
through the study club. 


Recreation 


The opportunities for healthful recreation will 
create a healthy body for the repose of a healthy 
mind therein. Athletics in a moderate proportion, 
dramatic work in plays, operettas, and concerts, 
musicales for the encouragement of local musical 
talent, all these things are to be encouraged when you 
have the time and the talent necessary for their proper 
production. Many of these affairs, in addition to 
giving pleasure to the participants, can also be made 
Catholic in theme and action. 


Sodality 


In the line of religious activities the Sodality of the 
Blessed Virgin Mary is necessary. It has been observed 
that as long as a student nurse is true and faithful to 
her Sodality, she will of necessity live a good Cath- 
olic life, but where youth grows indifferent toward 
Our Blessed Mother, there is danger ahead! Regular 
conferences in conjunction with the recitation of the 
Little Office easily can be arranged once or oftener 
every month. The chaplain or some outside priest 
capable of doing so, should be asked to deliver a series 
of conferences involving the principles and funda- 
mentals of Catholicism as found in the Apostles’ Creed 
(first year), the Ten Commandments (second year), 
and the Catholic exposition of the Seven Sacraments 
(third year). Since the index of a student nurse’s 
ethical virtue will be her fidelity to the Sodality and 
Our Blessed Mother, we realize the importance of the 
Sodality in Catholic activities as means of greater 
spirituality and a more extensive Catholic education. 


Benediction 
Since Benediction of the Most Blessed Sacrament 
is given frequently in most hospital chapels, the stu- 
dent nurse should be taught to seize every possible 
opportunity to receive the blessing of Our Eucharistic 
Lord. Brief visits to the Blessed Sacrament without 
interference with the work on hand will give enough 
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spiritual energy to the student nurse to combat every 
temptation and evil for the entire day, and will also 
give her courage to adhere to the routine and un- 
pleasant tasks of duty. 


Mass 


Attendance at daily Mass is a possible accomplish- 
ment, but should not be made obligatory. Since it is 
the Sacrifice of the Mass that matters in our religion, 
the attendance at Mass by the student nurses will be 
of much importance in stabilizing the Catholic spirit 
within the hospital walls. If large numbers of business 
women daily attend Mass in the crowded business 
centers of our large cities, much more so should 
student nurses who have the blessing of our Lord’s 
Presence strain themselves if necessary to attend the 
daily Mass in the hospital chapel. 


Holy Communion 


Last, but not least, of all potent factors in the 
development of practical Catholicism amongst the 
student nurses, will be frequent Holy Communion. 
We cannot expect to enforce the rules of the religious 
life amongst the student nurses, but through the 
persistent preaching of the chaplain and the encourage- 
ment of the director of nurses, in addition to the 
good example of the regular frequent or daily com- 
municants, something can be done to draw the student 
nurses to receive Holy Communion frequently, and 
possibly daily. 

Certain days, as perchance, the first Fridays of 
every month, the holydays of obligation as well as 
some patronal saint’s feast, might be designated for 
general Communion days for all the student nurses. 
The opportunity of going to confession in the hospital 
chapel should be given to the student nurses once a 
week on a certain day at a stated time. At the gen- 
eral Communion Mass, certain prayers could be recited 
and some inspiring hymns might be sung. The prayers 
after Holy Communion should include a remembrance 
of the institution’s benefactors, the sick and injured 
of the hospital, and the faithful departed. Thus a 
complete union of the institution’s integral parts will 
be effected and the student nurses made aware of the 
part which they play in the great and noble plan of 


HOSPITAL PROGRESS 


October, 1938 


a Catholic hospital which aspires to nurse the sick 
and injured but also realizes its dependence upon its 
benefactors for its very existence and does not forget 
the eternal desire of the faithful departed souls. 


Example 


More intensive work for the propagation of the 
Catholic Faith among the patients may be possible 
in certain communities, but it is the firm conviction 
of the writer that more souls are won to the Cath- 
olic Church through the silent sermon of Catholic 
Action in deeds of charity and kindness than might 
be achieved through the amateur attempts on the part 
of student nurses to pose as preachers of the Gospel 
of Christ and even attempt argumentation with non- 
Catholic patients. We must always remember that 
many people will never become Catholics and hence 
it should be our endeavor to give them the correct 
version of the Catholic Church through practical 
examples of charity and kindness during their stay 
in our hospitals. The student nurse should be taught 
to endeavor to inspire non-Catholics with admiration 
for our Church and Jesus Christ, Our Saviour. This 
will constitute one of the major religious activities 
emanating from the Catholic school of nursing. 

Thus we have considered the religious activities in 
our Catholic schools of nursing from the curricular 
and the extra-curricular point of view. We should 
always remember as executives that if we are to have 
good Catholic hospitals, we must necessarily have good 
Catholic nurses or nurses not of our faith but loyal 
to our Catholic principles. These nurses are best ob- 
tained through our Catholic schools of nursing where 
they can receive the proper education and training. 
In these Catholic schools of nursing there must be 
a definite program of religious activities in order to 
produce the desired effect of God’s eternal Command- 
ments in the neo-pagan world of our times. The sky- 
ward tendency of many institutions is merely that 
of whitened sepulchers, whereas the lowly and conser- 
vative Catholic hospital with its Catholic school of 
nursing is destined to the objective of caring for the 
sick and injured but in an ethical way so as to 
achieve the ultimate objective of Life — the salvation 
of souls! 


Present Situation of Religion in the 
Curriculum of the Catholic School 
of Nursing 


THE WIDESPREAD interest, enthusiasm, and 
publicity given to religious questions in Catholic edu- 
cational centers are hopeful signs that religion is about 
to be restored to its rightful place in the Catholic 
school. Educators at all levels of training are awaken- 
ing to the importance of proper religious instruction 
for the Catholic student. With this awakening comes 
the realization of the fact that religion must be given 
the first place in education. 

Due to the co-operative efforts of the Catholic Hos- 
pital Association, The Queen’s Work, and such factors 
as the affiliation of Catholic hospitals with Catholic 
colleges, this enthusiastic interest has taken a firm 
hold of our Catholic schools of nursing. There is hope 
that in time these schools will stand forth as Catholic 
educational centers which will be a credit to the 
Church. 

To say that schools of nursing have functioned in 
the past as weak and inefficient Catholic educational 
centers is no exaggeration. Articles written on reli- 
gion and allied subjects in various periodicals confirm 
this statement. While the Church authorities have been 
somewhat reserved and reticent in demands made on 
the Catholic hospitals, it would seem that the regula- 
tions of state boards have been received as awe-inspir- 
ing mandates. Overanxiety to comply with these has 
resulted in the /aissez faire attitude toward religious 
matters. As late as 1931 it was not uncommon to hear 
administrators of schools of nursing speak of their 
institutions as nonsectarian, commending this attitude 
on the part of the Sisters as “modern and _ broad- 
minded.” Nor has this idea been yet entirely eradi- 
cated, for during a survey made a little more than a 
year ago in a certain archdiocese, the superintendent 
of one school informed the investigating priest that 
theirs was a “nonsectarian school.” A few quotations 
from reliable authorities will confirm and clarify this 
Statement further. 

In 1923 the Reverend Father Garesché has this to 

say in reference to the training of the nurse: 
“first comes the interest of the patient then the re- 
quirements of study finally and sometimes a too- 
distant third, come the spiritual needs of the pupils them- 
selves.” 

In 1925 he makes this statement : 

“It is curious that where there is question of economizing 
time or effort the tendency is to put aside those very elements 
of our training which mark us as Catholics.” 

The Reverend Patrick Butler, at the 1931 Catholic 
Hospital Convention, says that according to his studies 
there was no evidence that things had improved up to 
that time. He states: 
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. “while the files of Hosprrat ProGcress show proof of a 
steady improving during the past eleven years in every: other 
department of nursing education, no effective steps have been 
taken to give religion, not merely the most important place, 
but even any place on the curriculum. A recent elaborate 
schedule of 27 subjects, covering the three-year period of 
training, does not mention the word religion. The situation 
is summed up in the very frank statement by a Sister to 
the effect that ‘Religion is an extra-curricular activity.’ Are 
we prepared to accept this as the correct point of view? Of 
course not.” 

In the beginning of his discourse, Father Butler 

sums up the 1931 conditions as follows: 
“The student nurse and the burning problems of which she 
is the innocent source, are considered from every angle. How 
to feed and lodge her, humor her, encourage her how 
to get her, and if need be, get rid of her, and especially how 
to utilize her — all these things are discussed with a wealth 
of detail. What place does religion occupy in all this? Fully 
aware of the gravity of the statement I am about to make, 
it is my humble but withal carefully considered opinion, that 
religion, in our present system of nursing education occupies 
a position of minor importance.” 

Today in 1938 reliable facts present a more hopeful 
outlook. In 1930 Sister Magdalene, O.S.F., of St. John’s 
School of Nursing Education, Springfield, Illinois, 
made a very extensive study of the then existing situa- 
tion in the teaching of religion and morality in Cath- 
olic schools of nursing education. Sister Mary Eulalia, 
S.S.M., in 1938, in partial fulfillment of the require- 
ments for the B.S. of Nursing Education degree from 
Mt. Mary College, Milwaukee, Wisconsin, also sent 
out a questionnaire with the view to compiling data 
for a thesis on “Religion in the Curriculum of Nurs- 
ing.” Although the 1938 survey, which was conducted 
independently of the earlier one, is less extensive than 
that of 1930, nevertheless it presents an excellent 
cross-sectional view of present conditions, as will be 
seen by the remarkable correlation in percentages 
listed for various items of data on both reports. (At 
the close of my talk a detailed table of corresponding 
data from both surveys will be distributed.) For the 
present it is sufficient to point out that this close 
correlation seems to make the data quoted reliable 
criteria upon which to base our conclusion that the 
situation has improved because the only variation 
which is of any significance between the two tables 
is that referring to religious instruction. 


‘Butler, 
the Student Nurse,” 
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1930 1938 
Schools Giving Definite Religious Instruc- 
Noche tiers acd otmaracnes ikea ala ae kee ee 40.9% 92% 
Schools Giving Religious Instruction ap- 
proximately one Period Weekly for three 
OG ed Ee eee one ee ern aerate 2% 56% 
This proves that at present schools of nursing have 


arrived at the point where, almost universally, reli- 
gion has been given some recognition in the curriculum. 

How have courses in religion, an addition to an al- 
ready crowded curriculum, been received ? What rank 
and welcome have they been given by administrators, 
teachers, and students ? What difficulties have been en- 
countered, and how can these be solved, or at least 
minimized ? 

Most of the questionnaires stated that religion was 
considered important. A few representative statements 
gathered from personal opinions expressed on the 1938 
questionnaire will answer these queries in part. 

“I fully agree that the Catholic nurse needs a knowledge of 
her religion in order to develop a spiritual point of view and 
to give her the necessary background to cope with the prob- 
lems she will encounter later on. Catholic and Protestant 
tend to become lax and give up religious ideals under the 
pressure of their routine duties. Surely something should 
be done to strengthen and develop religious ideals and stand- 
ards in our Catholic nurses. 

“Due to overcrowding of the preliminary curriculum, re- 
ligion classes must be held in the early evening. —It is my 
opinion that these classes cannot be over-emphasized. 

“T think that the course is indispensable, and gives an oppor- 
tunity for satisfying many young minds regarding the moral 
problems arising in this profession.” 

Thus it can be asserted truthfully that the general 
opinion is that religion is considered important and 
necessary enough to be included in the school of nurs- 
ing education curriculum. 

About a year ago Father Edmund J. Goebel, Super- 
intendent of Schools in the Archdiocese of Milwaukee, 
made a survey of textbooks in religion for nurses. He 
sent out 250 questionnaires and received 189 returns. 
The first question was “Should religion be treated as 
a major or minor in the curriculum ?” The distribution 
of the replies was as follows: 

13 gave no answers 

20 said “minor” 

156 reported “major” 
These figures speak for themselves. They indicate 
that the Sisters wholeheartedly wish the schools of 
nursing to be genuine Catholic educational institutions. 

As to the question concerning the difficulties ex- 
perienced in introducing religion courses, the returns 
of the 1938 survey listed the following problems. In 
order of most frequent occurrence they are: 

1. Difficulty of getting a qualified instructor. 

2. Crowded curriculum. 

3. Diversity in preparation and background of stu- 
dent body. 

4. Impossibility of getting all students together for 
an hour when instructor is available. 

5. Lack of interest on part of students in a subject 
not required for graduation. 
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The first difficulty —that of getting a competent 
instructor — was explained as follows: 

Out of the 46 schools giving classes in religion, five 
schools which were situated near Catholic colleges 
had obtained qualified professors for instruction. In 
four schools the superintendents of nurses were the 
instructors. In the remaining thirty-seven, religion, and 
in general, ethics, psychology, and sociology courses 
were conducted by the hospital chaplains. Some of the 
comments expressed on this point in the questionnaire 
were: 

“Our greatest difficulty is obtaining suitable instructors; our 
chaplain is not capable to teach.” 

“Students generally attend because forced; priest not inter- 
esting. 

“If religion is to be taught effectively in our schools of 
nursing, it is necessary that we have specially prepared in- 
dividuals for this purpose.” 

The priest is the ideal and logical instructor of reli- 
gion and its allied subjects. But this does not mean 
ipso facto that every priest is competent as a teacher. 
In many dioceses where there is a want of priests, 
sickly, elderly, and otherwise incapacitated priests 
are appointed to hospitals where they function as 
chaplain-teachers. This constitutes a real problem, 
which must be solved if students are to view these 
courses with respect and derive the desired benefits 
from them. In many cases it is beyond the ability and 
power of local administrators to remedy conditions. 
Therefore higher authorities should consider it their 
duty to devise ways and means to make arrangements 
for efficient and competent instructors. The solving 
of this problem would make religion a live subject 
and, in turn, do away with problem 5 — the lack of 
interest on the part of the students. 

The second difficulty reported was that of the 
crowded curriculum. The results of the questionnaire 
showed that in many schools of nursing formal classes 
in religion are conducted in the evening, some even 
on Friday evening — pedagogically, psychologically, 
and physically the worst time for any class. The 
League of Nursing Education recommends that no 
evening classes be given because of the strain on the 
nervous system and the consequent unsatisfactory 
mental results. Moreover, the Friday evening class 
has this against itself: that from early childhood every 
one has associated Friday evening with relaxation. We 
find very few students eager to devote themselves to 
mental exertion at that time. Friday evening means 
recreation and entertainment. And if school adminis- 
trators wish religion to gain honorary recognition 
among the nurses, they must give it a setting in the 
curriculum which commands respect. 

The third problem reported was the difficulty raised 
by the diversity in the religious background of the 
student body. Some students, although baptized, have 
had no formal instruction and have not even made 
their First Holy Communion while others have had 
but a few instructions in preparation for the Sacra- 
ments of Holy Communion and Confirmation. Still 
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others have had eight years of elementary education 
in our parochial schools and daily instruction in reli- 
gion. A few, specially blessed, have had courses of 
high-school and college grade. 

This problem schools of nursing share with every 
Catholic high school and college in the United States. 
The most efficient solution of the problem is private 
instruction for those whose early religious education 
was neglected. This instruction, zealously pursued by 
enthusiastic and well-prepared Sisters or others, would 
solve the difficulty and provide the background neces- 
sary for an effective understanding and appreciation 
of advanced religion courses. 

It may be in place here to pause a moment and re- 
flect on the grave obligation which rests upon the 
Catholic educational system to provide ample op- 
portunities for the religious development of all Cath- 
olics. If a young woman, a baptized member of the 
Sheepfold of Christ with but the religious education 
of a six-year-old, enrolls in a Catholic school of nurs- 
ing, it is her right as a Catholic to be introduced 
gratis into the heritage of the Church and to have all 
deficiencies in her religious training supplied. 

This necessitates untiring effort and sacrifice, but 
it ought not to be so hard for Religious to find ways 
and means of sharing with others who have been less 
fortunate the supernatural gifts which they have re- 
ceived so generously. 

We may conclude then from the returns of the 
questionnaire that in 1938 schools of nursing have 
arrived at the point where they consider that some 
attention must be given to religious instruction. This 
is a hopeful step forward, although still far from the 
ideal situation. According to the words of Pope Pius 
XI in his encyclical “The Christian Education of 
Youth,” courses in religion alone do not raise a school 
to the status of a Catholic center of education. 


“For the mere fact that a school gives some religious in- 
struction does not make it a fit place for Catholic 
students. To be this, it is necessary that all the teaching 
and the whole organization of the school, and its teachers, 
syllabus, and textbooks in every branch, be regulated by the 
Christian spirit, under the direction and maternal supervision 
of the Church; so that religion may be in very truth the 
foundation and crown of the youth’s entire training; and this 
in every grade of school, not only the elementary, but the 
intermediate and the higher institutions of learning as well.” 


To bring about an ideal condition of formal religious 
instruction for the integration of Christian character, 
the administrators of the schools of nursing must 
exert their best efforts in fostering the nurses’ ap- 
preciation of the need and worth of religion. Religion 
classes must be given the place of honor, the best time 
in the daily schedule; credits should be given and even 
required for graduation. 

The instructor of religion should be second to none 
on the staff. As most doctors are vitally interested in 
their profession, well versed in details, and able to 
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give recent and vivid data in connection with their 
specializations, so should the instructor of religion 
measure up to the best. He must devote time and at- 
tention to his preparation and teach with a zealous 
enthusiasm that is contagious to every member of the 
class. 

Nor are the best methods any too good for the in- 
struction in religion. Father McCarthy in his book, 
Training the Adolescent, recommends the rational 
method. He does not approve of the same methods that 
were employed in the elementary schools. Religion 
must be founded on reason rather than on emotion. 
The nurse, therefore, should be given intellectual 
arguments for her creed and rational explanations of 
the practices it imposes upon her. 

Authoritative teaching should be stressed strongly 
in religion classes, for there is a tendency nowadays 
to accept those religious doctrines that meet with one’s 
approval. The student must be shown that the Cath- 
olic religion is essentially one of proved authority. 

The instructors should be encouragingly accessible 
to all, ready to listen to all. Their very attitude should 
show that they consider that students actually have 
problems and experiences in religious matters that are 
worthy of their time, interest, and advice. 

Interest should be aroused in such scholarly Cath- 
olic publications as America and The Commonweal. If 
students are unfamiliar with the content of this kind 
of Catholic literature, they will be unable to withstand 
the insidious influence of some of our current periodi- 
cals; but being conversant with the best literary pro- 
ductions in the Catholic field, they will be able to judge 
and discount the smart shallowness of these magazines. 
The use of such literature will help to vitalize reli- 
gion. The nurse will see that religion is related to the 
social, economic, and industrial questions of today. 
She will realize that these questions can be solved on 
religious principles. 

The mind of the modern nurse is harassed by the 
conflicting opinions on current topics such as birth 
control, communism, companionate marriage, labor 
and capital, etc. Every school of nursing should have 
a pamphlet rack supplying reading material by Cath- 
olic authorities on these subjects of modern-world 
interest. Thus it will provide and encourage the read- 
ing of the best antidotes to the false philosophies of the 
day, and in this way raise strong bulwarks for the 
Catholic Faith. 

The solving of problems of such vital and far- 
reaching significance requires the co-operation, intel- 
ligence, and ingenuity of those experienced in the 
daily routine of nursing education. 

To facilitate, encourage, and stimulate discussions 
I have prepared for distribution among you, some 
current “life” problems in reference to the teaching of 
religion. These problems have been taken from the 
1937 and 1938 surveys, and from personal interviews 
and readings. These mimeographed sheets also include 
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a comparative study of the 1930 and 1938 surveys for 
your consideration. 


COMPARATIVE STUDY OF REPORTS OF SURVEYS 
MADE IN 1930 AND IN 1938 
1938 1930 
Num- Per Num- Per 
ber Cent ber Cent 
A. General Data 


1. Schools Receiving Questionnaire.. 75 155 
2. Returned Questionnaires Usable.. 50 66.6 88 65 
3. States Represented in Sending 
CONE ovinksccesccinace 33 44 
4. States Represented in Report.... 26 38 
5. Sisterhoods Represented in Send- 
ing Questionnaires ........... 26 40 


B. General Data — Religious Instruction 
1. Schools Giving Definite Religious 


DIE co cbaced- oc cecwees 46 92 36 = 40.9 
2. Schools Giving No Religious In- 

SN owas pddavsekuvemann 4 8 52. 59.1 
3. Schools Offering Retreats Annually 45 90 . 88.6 
4. Schools Offering No Retreats..... 2 4 * 5.6 

C. Specific Data — Religious Instruction 

1. Schools Teaching Religion....... 46 92 36 ©=6. 40.9 
2. Schools Teaching Religion as a 

Separate Subject ............ 41 82 * * 
3. Schools Teaching Religion with 

de. a er 5 10 * * 

D. Specific Data — Periods of Religious 

Instruction 
(A period varies from 45 to 60 minutes) 
1. Approximately 1 period weekly 

Be IE cnc encewekleSnanae 28 856 * 2 
2. Approximately 1 period weekly 

Rc iatneatancamaenes 6 12 * 13 
3. Approximately 1 period weekly 

Sa rere rrr 5 10 * 9.1 
4. Approximately 1 period weekly 

Oe Wags nce nw ectauaress 2 4 * 6.8 


Remarks: 

. The 1930 survey was made by Sister Magdalene, O.S.F., 
of St. John’s School of Nursing Education, Springfield, 
Illinois. 

The 1938 survey was made by Sister Mary Eulalia, $.S.M., 
of the Convent of the Sorrowful Mother, Milwaukee, 
Wisconsin. 

2. The asterisk (*) denotes that data was unavailable. 

3. The five schools (C-3) offer religion in the ethics and 
psychology courses. 

. Re the data in Section D: it has been found necessary, 
in adapting the data of the 1930 survey, to credit schools 
as having the maximum rather than the minimum hours 
of religious instruction for each group division. For exam- 
ple, Sister Magdalene quotes: “13 per cent of the schools 
give from 30 to 50 hours in 3 years.” On this study, this 
group has been listed as having “approximately 1 period 
weekly for 2 years.” As this holds for all groups, it will 
be seen that the 1930 situation is placed on a higher 
average than most probably was true. 


_ 


+ 


PROBLEMS FOR DISCUSSION AT CATHOLIC 
HOSPITAL ASSOCIATION CONVENTION, 
June 14, 1938 
prepared by 
Sister M. Kiliana, S.S.M., M.A. 

Convent of the Sorrowful Mother 
Milwaukee, Wisconsin 


(Problems taken from questionnaires, personal interviews, 
and readings.) 
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A. The Textbook Problem 


1. A purgative task is needed. What is out of harmony 
with Christian principles must be removed from the curri- 
culum. 

2. In order not to offend some members of the hospital 
staff who gratuitously give of their valuable time to teaching 
the student nurses, and also not to antagonize the non- 
Catholic element of the school, religion was often kept in 
the background. Far from endeavoring to further the inter- 
ests of Holy Mother Church by teaching religion as such to 
the student body, many schools were so zealous to live up 
to their reputation of being non-sectarian that non-Catholic 
textbooks were put in the hands of their students, and that 
in such vitally moral subjects as psychology, psychiatry, and 
sociology. 

3. In the summer of 1932 a certain Archbishop, in an 
address given to a group of Sisters, said that in his visits 
at various hospitals he has seen textbooks in the hands of 
nurses which would be enough to kill the faith in their 
souls; but, thanks to the immaturity of the intellectual de- 
velopment of most nurses,” the contents of these books are 
often too deep for an understanding. 

4. There rests a grave obligation on the part of adminis- 
trators to work out methods to develop spiritual growth. 
The curriculum must be built up around religion otherwise 
students are justified in their attitude of regarding religion 
classes and courses as rather dull necessities. 


B. Difficulties of Getting a Suitable Instructor 

1. The trouble with the parish priests — as I find them — 
they are used to teaching catechism to children. They make 
their classes just like those of a nursing school. By the time 
a girl or group of girls has listened to that “chatier” fer 
three years, they are “fed up,” so to speak; and I don’t 
blame them. I have been hoping that some sort of outline 
would grow out of the C. H. A. efforts. 

2. I think it is very important that student nurses have 
a course in religion but it is difficult to obtain an instructor 
who makes the course vigorous and interesting, which is 
necessary to influence the students to want to be present; 
75 per cent of the students are present because they are 
forced, 25 per cent go freely. 

3. Personally, I feel that the teaching of religion to stu- 
dent nurses should be left to a priest; but as we know too 
well, many hospitals have a chaplain who is too sick to work 
in a parish or one who cannot do it for other reasons. There- 
fore, the best we can do is for a nun to get prepared under 
a good master in the teaching of religion, select the best 
textbook possible, and rely on the help of the Holy Ghost. 
It becomes very helpful if the chaplain himself, realizing 
he cannot answer our needs, prov-des a substitute from among 
his friends. 

4. I feel this subject is vital so have given it as much 
time as possible. These girls are poorly prepared to face the 
temptations which are thrown around them from every side 
right here in this town. I have tried to arrange for retreats, 
but the pastor does not want it so I can do nothing. We are 
praying that something will develop to change this situation. 

5. Would a Sister, especially prepared for it, be just as 
good or better as an instructor than the ordinary chaplain? 
(They would be permanent.) 

6. I have a good many ideas about the proper content of 
courses in religion, methods of teaching, etc., but no oppor- 
tunity to utilize them, as the average priest seems to be 
affronted at the very idea of suggestions —they are seldom 
welcomed. Hence, we have little to say about the content 
and method of the course! (Less than in any other subject.) 
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C. Religious Background of Students 

1. A good religious education in elementary grades and 
high school is needed. It is rather late to begin to teach in 
the school of nursing. 

2. It is quite difficult to teach religion in such mixed 
groups. Our schools have so many non-Catholics who will 
not attend. The chaplains are not always available as 
teachers. 

3. Why should we give so much blame to the chaplain? 
If we Sisters helped together, could we not make some 
arrangement so as to instruct those who have not had much 
instruction in religion? 

4. I think the preliminary instruction of the nursing stu- 
dent must be considered, since in our locality, up to two 
years ago, we did not have a Catholic high school within a 
radius of more than three or four hundred miles. Some of 
our students in the school of nursing did not have the oppor- 
tunity of attending Holy Mass more than once a month, nor 
Benediction of the Blessed Sacrament. One student had 
never had the opportunity of being present at Benediction 
until she was 18 years old. 

5. Instead of considering it a problem to deal with such 
Catholics who are so by name only, wouldn’t it be better — 
more nob!e and Christianlike —if we showed some mission- 
ary spirit and tried enthusiastically to gain these souls for 
heaven? 

6. Our sodalists (Catholic nurses} are nearly all converts, 
and it is really a very difficult task to attempt to teach them 
religion because of this difference. 

7. Why is it so difficult to interest our nurses in religion? 
Might it not be due to the indifferent mental attitude of us 
administrators? If our hearts don’t burn with zeal for the 
sake of God, how can we enkindle the hearts of others? 

8. There is a serious religious problem and administrators 
are instructed with its solution. They must evince a far 
more earnest interest in the implications, religious and cul- 
tural — they must see that Catholicism is a way of life under 
the influence of divine grace. 

9. Our problem is this: we have converts of from one to 
seven yearly, and what they know about religion is pathetic. 


D. Compulsory Attendance of Instructions and 
Religious Exercises 


1. We have no special course in religion, but we do 
have an instructor on psychology, Father N., who combines 
the teaching of religion and psychology. Catholics and non- 
Catholics alike take part in these classes which are open for 
discussion on general questions. There are no textbooks used 
by the students. 

2. Each month we have a talk on religion at the Children 
of Mary meeting. I find that it is almost impossible to get 
nurses interested in any form of religious exercises, that are 
made obligatory. 

3. In the teaching of ethics and psychology, an opportunity 
is given to bring out many points favorable to religion, and 
which I believe does more toward making an impression on 
the students’ minds than when the subject is taught as 
religion. 

4. The question of attendance at Mass during the week 
is a serious one. We do not believe in obligatory attendance, 
but seem to get little response from encouragement. What is 
the answer? 

5. Compulsory Religious Exercises: 

a) Should attendance at Holy Mass, Holy Communion 
or Rosary devotions, etc., ever be compulsory? 

b) Should every Catholic student be enrolled in the 
Sodality, or shall membership depend on good be- 
havior or desire? 

c) How can the reading of the nurses be supervised? 
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E. The Non-Catholic Element in Catholic Schools of 
Nursing 

1.“ . . . .The presence of so many Protestants in our 
schools is an unhealthy sign. It may be an advantage to some 
Protestants to live in a Catholic environment, but, on the 
other hand, their presence, especially in large proportion, 
dilutes the Catholic atmosphere of the school. ‘It cramps the 
style’ of lecturers in moral ethics and psychology. Non- 
Catholics do not consider themselves obliged, and we do not 
attempt to oblige them, to accept our Catholic Faith or 
practice our Catholic morals. While they may conform out- 
wardly to our standards, they speak and act in private 
according to their own.” Butler, Rev. Patrick, “The Teach- 
ing of Religion and Ethics to the Student Nurse,” Hosprtar 
Procress, September, 1931, p. 383. 

2. We have only twenty-four students at present, two of 
these are Catholics; we often do not have a Catholic stu- 
dent enrolled. 

3. I think religion should be taught during the first year. 
The students are new and take things for granted; and even 
if they do not persevere longer than the preliminary period, 
at least they will have a knowledge of Catholic ethics which 
they would never have had. 

One time a lecturer in obstetrics mentioned the necessity 
for sometimes doing a craniotomy. After the lecture the 
Sister kept the students; and after talking to the doctor, 
she returned to explain the Catholic attitude on this subject. 
One of the Protestant students said: “Sister, we knew better; 
Father Dunn told us that that was wrong in our ethics class, 
so we didn’t pay any attention to that.” 

4. All of our students, Catholic and non-Catholic alike, 
take the courses in religion. We had two lectures on 
Communism which stirred up their enthusiasm so that they 
asked for a special course that would give them the infor- 
mation they feel that they need. I believe that if we could 
create the need (in their minds), our courses would be 
received as a help rather than as a disagreeable burden as 
now. 

5. Of the one hundred students in our school of nursing, 
22 are non-Catholic. These students are invited to take the 
religion courses. Only one student has done so in the past 
two years. It is my personal opinion that all students select- 
ing a Catholic school of nursing for their training should be 
expected to take these courses. I would appreciate the opin- 
ion of others on this, and if any of the schools of nursing 
are making religion a required course, and how non-Catholic 
students react to this regulation. 

6. Non-Catholic Participation: 

a) Should Protestant nurses be expected to be present 
at morning prayer? 

6b) Should they sit, stand, kneel, and genuflect with the 
Catholics? 

c) What can be given to the Protestant nurses in place 
of retreat? 

d) Should any number of Protestant nurses be enrolled 
in the school? 


F. Constructive Viewpoints 


1. Our Catholic nurses do not get the Catholic principles 
and philosophy as do our high-school and college students. 
I do not blame the schools for the curriculum, and time on 
duty is too heavy. The teaching staff is too small and often 
not up to the high school or college in educational prepara- 
tion. The equipment for teaching is not as adequate as it is 
in the other Catholic educational institutions. 

But we neglect religion more than any other course; and 
our nurses need such a thorough grounding. in religion from 
so many standpoints — religion to guard them in the ethics 
of their profession; to be able to instruct the sick and dying; 
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to baptize the dying infant; and help the non-Catholic to 
die. But, I cannot find time to give what I do know for 
the day is too crowded; I have tried to give all I could in 
ethics class to all the girls, non-Catholic and Catholic alike. 

I will stop as this may be what you do not want anyhow. 
But, I do know that much more time should be given re- 
ligion; it should be taught every day and be made very 
practical so they can see how it is to be lived every day of 
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their lives. It must be interesting and presented in new and 
varied ways; even in a sort of popular way. 

2. A recognized school with an established course of 
studies for which the student would receive credit for exam- 
inations would give such a course a better standing, and 
would be an incentive to the students. Lack of courses and 
lack of credits has tended to make courses in religion un- 
important. 


Religious Influence in the Catholic School of Nursing 


Sectional Meeting, 23rd Annual Convention, C.H.A. 
Tuesday, June 14, 1938 
The Reverend Joseph Mullen, Ph.D., Presiding Officer 


Father Mullen: 
“Wherever two or three are gathered together in My 


name, there am I in the midst of them.” This par- 
ticular sectional meeting of the Catholic Hospital 
Association must be particularly blessed and particu- 
larly privileged with that very presence of the Saviour, 
because we are concerned with the problem of bringing 
His sublime supernatural truth into the lives of a great 
group. In order that we may prepare them with that 
mind which is Jesus Christ’s; in order that they may 
become most intimate partakers in the Christian spirit 
of the Good Samaritan, we have the onerous task in 
this particular sectional meeting of studying the soul 
of Christian nursing; the soul that must animate 
the nursing profession. So truly then, with this pur- 
pose and with this task, we are directly gathered to- 
gether in the name of Christ — “Wherever two or 
three are gathered together in My name, there am I 
in the midst of them.” 

Now, our problem is a curricular problem, and in 
forming a curriculum for any branch, a carefully 
planned, thought-out program challenges the teacher. 
In meeting worldly mindedness when we are con- 
fronted with the task of teaching all the life treas- 
ures of the Christian spirit, there is need for us to sit 
down and consult and count these courses. 

Now, I think it would be a mistake not to discuss 
this problem today after the successful sectional meet- 
ing of last year. It made a very valuable contribution 
to this subject. It offered and proposed an ideal cur- 
riculum, carefully pointed out with the sequence; 
made valuable suggestions in regard to suitable text- 
books and on subjects for collateral reading. Particu- 
larly in pioneering stages of development, it has to be 
checked and rechecked with actual classroom experi- 
ence. Any one who formulates a curriculum when it 
is extended to a special group, experiences free criti- 
cism. You have had a year in which to use and follow 
that curriculum that was suggested here last year, and 
I feel it will be very helpful for you in your discussion 
if you don’t break contact with it. 

The first paper today is on the same subject, “Reli- 
gion in the Curriculum of the Catholic Schcol of Nurs- 
ing,” and we are happy to introduce Sister Kiliana, 
of the Convent of the Sorrowful Mother, Milwaukee, 
Wisconsin. 


Sister Kiliana: 

I think I have to make a little apology; I don't 
know anything about last year’s convention. Two 
weeks ago I received a letter from Father Schwitalla 
asking me to prepare a paper and this is the paper 
that I read now. 

Sister Kiliana read paper. See page 343. 


Father Mullen: 

I think it is customary betore commenung on this 
first paper to go right ahead reading the second paper. 
We pass now from the specific side of this question 
to the practical application of these truths in the 
everyday life of the student nurse. The Catholic faith 
is an endowment of the intellect. It is a universal 
understanding of truth; but religion inspired by this 
faith is a virtue. If it is a virtue, it must be practiced. 
If it is a virtue not directly, a theological virtue, it 
must be transferred into their everyday. life. That 
speculative moral may sometimes be filled-in in later 
life. And so this thought must be worked out into ac- 
tion and worked out into life. We are seeking for that 
more abundant life in Christ, so the next phase of this 
discussion will be a paper on “Religious Activities in 
the Catholic School of Nursing.” It is a pleasure for 
me to introduce to you the Right Reverend Mon- 
signor Leo Gregory Fink, who teaches the nurses at 
Sacred Heart Hospital, Allentown, Pennsylvania. 

Msgr. Fink read paper. See page 339. 


Father Mullen: 

After these two carefully prepared papers, we have with us 
Sister Mary Carmelita, who came all the way from Orange, 
California, to discuss this problem for us. 

Sister Carmelita: 

We are all aware of the fact that the development of the 
medical and social sciences has greatly increased the demands 
upon the nurses’ educational and professional development, 
necessitating a much sounder system of education. In our 
efforts to become more proficient and in our endeavors to 
meet ever-increasing requirements, we are apt to overlook 
what for us is most fundamental in our concept of nursing; 
namely, the religious influences in our schools of nursing. 

After listening to the two excellent papers which have been 
read this afternoon, as nurse educators, we are convinced 
more than ever of the need of a course in religion in our 
schools of nursing as well as student participation in all the 
religious activities which can be made available in the school. 
The nurse needs a driving force in her life and that driving 
force to be effective cannot be derived from natural motives. 
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The nurse should keep in mind the supernatural aspect of her 
work. You realize, needless to say, that nursing is more than 
an act of mere philanthropy, it is a work of divine charity. 
Our Lord has placed the sick and the afflicted among His 
brethren and has declared to us that whatever we do even to 
the least one of them, He will take as done to Him. This 
practical application of the doctrine of the Mystical Body of 
Christ gives meaning to the nurse’s ordinary duties, it adds 
consolation to her work and becomes a source of incalculable 
merit. 

It is not the course in religion alone that makes the school 
Catholic. Religion must be made vital in the life of each 
individual nurse we accept into our schools — and we assume 
that obligation when we accept students into our schools. As 
one of the speakers remarked yesterday, “We are not living 
in normal times.” Surrounded as we are by neo-paganism, on 
whom will the Church rely in her struggle against such athe- 
istic doctrines as euthanasia, birth control, divorce, etc., if 
not on the young women who have been educated in our 
Catholic institutions. Nurses will need to have clear ideas on 
these questions so that they may stand firm in their convic- 
tions against the trends of the “modern mind.” In the words 
of St. James we must be “doers of the word and not hearers 
only.” 

Father Mullen: 

So now, assuming that this religion course is necessary and 
that you actually have been teaching religion, I might suggest 
some definite problems; for instance, what attitude would you 
take on Sister Kiliana’s suggestions on, “When you find the 
nurse that has had no religious training whatsoever?” Should 
you consider that practical at all, to have that individual 
nurse assigned a tutor? This course of Father Fitzgibbon’s 
faced this problem last year. The answer was to use Father 
Lord’s book on Religion and Leadership. That was the book 
that was assigned for the first semester. 

A Sister: 

We happen to have two students who are Protestant, but 
they do not go to church now. They are both sent to chapel 
and given the instruction with the rest of the nurses. 

A Sister: 

You might also have in that student body some excellent 
Catholic girls who might assist the Sister if she has not 
enough time. 

A Sister: 

Is that Sister’s time so well used that it would be putting 
a task upon her that it would be beyond her strength? 
Father Mullen: 

In another case, a well-prepared student nurse could take 
over that task. Are there any other problems? 

A Sister: 

Our chaplain helped us out. Some of our students are non- 
Catholics. Our chaplain took them in several courses before 
they went on to their course of religion. The chaplain took 
them and tried them out. Father Lord’s Religion and Leader- 
ship was very successful. 

Father Mullen: 

You found that that book will take care of that problem. 
There was the other question of the difficulty of finding a 
capable religion teacher. Now can we get any comments on 
the difficulty of finding a capable religion teacher — when it 
might appear that your chaplain is aged and of failing health, 
and might not be able to do this work? 


A Sister: 

I believe Father Mullen is a little optimistic when he says 
anyone would be glad to teach in a school of nursing. 
Father Mullen: 

You note, everywhere the finest talent is being ordained, 
but there is always finer talent. You notice young men in 
every class. It would be a blessing for them to be challenged 
with the task of teaching religion to the class. If your diocese 
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has any one of those young men, you might do some consult- 
ing before you select them. Consult the wise men around the 
diocese. Consult the seminary men who have taught the men. 
You cannot approach them directly. A pastor may feel that 
he wants them for parish work, and that alone. If you are 
going to a bishop with this problem Canon 1378 is the num- 
ber discussing the problem. You are not in secondary schools. 

It is the task of the bishop to take care and see to it that 
he selects men that are noted for zeal and are adapted to the 
work. If these men are assigned by the bishop to train nurses, 
there is an honor in it, and there is a blessing in it to be 
challenged. It is a blessing for him to get away from that 
isolation. There will be better response and a deeper sense of 
responsibility if you just see that your ordinary takes care of 
Canon 1378. 

I was just wondering, is the whole problem one that can be 
solved? Is the problem solved or is it just arising from the 
fact that the teacher is a poor teacher, or is the textbook 
poor? We are dealing with the subject on which young 
people of today have a very definite idea. Whether that is true 
or not, that is the opinion of our young people. Now, how- 
ever, should we say that the teacher is to plan the textbook, 
or the girls themselves. The textbook, I believe should be one 
for the school of nursing that would reach both divisions; 
namely, the girls who are graduates of Catholic high schools 
and those that are not. The child is told in first grade that 
there is a God and the Commandments, and in the school of 
nursing they sit down and listen to the same principles enun- 
ciated. Now, I believe that an approach for a school of nurs- 
ing to this question of religion can be quite different from 
that for a high school or for a college. We must approach the 
subject in such a manner that we gain attention. I have some 
idea of what their attitude of mind is. Why not combine reli- 
gion and ethics? There is a course advised there for it 
between dogma and morals. Why not then, in approaching 
the course, begin with something the girls are accustomed to? 
Christ came to establish a Church. Take up, then, the four 
marks of the Church. 

Is one religion as good as another? We have that super- 
natural life there, how can we maintain it? Have a good 
course on that, then prayer. Show them what prayer is — 
how it can be inade. I know why they don’t go to Mass and 
so do you. We have taken Christ, Church, prayer, now the 
Commandments. The whole thing is the natural law. That’s 
the trouble we are facing today. You mentioned the text- 
book; have you any texts in mind? 

Father Lyons: 

I have an idea in mind, Father. The idea is that if it 
seemed agreeable or practicable it could be put to paper or 
turned into a book. The nurses tell you that they haven't 
time for certain activities. They tell you that they're tired. 
We have to let them do things, go places and study out 
things to do for themselves. They don’t have any school 
paper unless you encourage them. They don’t have their 
dances. All their activities are dependent upon the faculty — 
and what is true about their extra-curricular subjects is true 
about their religious subjects. They have no say in it. The 
whole idea of student activity will take care of much of this 
religious problem. 

Father Mullen: 

Would any of the Sisters care to discuss the problem of 
the number of hours in this course? How many hours is it 
possible for you to allow for religion? Would you consider 
possibly two hours a week for religion? I remember this cur- 
riculum of last year called for two classes for the first term. 
A Sister: 

We have one class a week for three years. 

Father Mullen: 

Did you have any difficulties or how do you like the 

sequence of this program? I find it rather difficult in teaching 


(Concluded on page 352) 
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+ His Eminence Patrick Joseph Cardinal Hayes, 1867—1938 


If at the time of his death His Eminence Patrick 
Joseph Cardinal Hayes had merited, by universal con- 
sent, the magnificent title of “the Cardinal of Char- 
ity,” it could only be that long before the time he was 
thus designated he had been, “the Bishop of Charity,” 
and “the Priest of Charity,” and “the Man of Charity.” 

His whole life was the embodiment of that virtue 
which St. Paul extols as the greatest of all virtues, the 
embodiment of that virtue of which our Blessed Lord’s 
life was the most complete, the most all-embracing 
and the most exhaustive expression. 

To eulogize Cardinal Hayes or to interpret him 
would imply on the part of the writer the assumption 
of privileges far beyond his deserts or capacities. The 
function of this memorial is rather to speak of Cardi- 
nal Hayes in his relation to our Association. We con- 
tent ourselves with this more humble undertaking, 
conscious of the fact that no editorial pronouncement, 
no matter how laudatory or exhaustive, can do justice 
to the greatness of Cardinal Hayes as a Churchman, 
as a Priest, as a leader, as an inspirer, as a man in any 
one of the multitudiness areas of human interest which 


it became his prerogative to touch upon in the per- 
formance of his exalted duty. 

While he was still the Bishop Chaplain of the Cath- 
olic soldiers in the American Army, he spoke on June 
18, 1918, before the Third Annual Convention of our 
Association at St. Xavier’s Academy, Chicago. It was 
in the course of that address that, coming to the 
Sisters as he did, from the great responsibilities as 
chief of the Catholic Army Chaplains, death was most 
prominent in his consciousness. He reminded the 
Sisters, “You stand watching that soul pass out, the 
Master is there and yourself. The priest comes with 
the wonderful service of the Church in ministering the 
sacraments, stays a little while and departs, but you 
continue to remain in the eyes of the sick and the 
dying, the one link between this world and eternity.” 
It was from this viewpoint too that he appealed to the 
Sisters for unity and solidarity in our newly formed 
organization. He concludes his message with an appeal 
for that unanimity of spirit which to the new organ- 
ization was so indispensable. He points out the value 
of organization to the Sisterhoods and the advantages 
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which they will reap by comparing their mutual ex- 
periences and by correcting their common mistakes. 
He points out too, even in that message, the function 
of education as the work of the hospital in safeguard- 
ing the proper preparation of students for the more 
efficient and the more spiritual performance of the 
work of caring for the sick. 

As the years progressed additional proofs of his de- 
votion to the Association which he had inspired in his 
earlier years were received from him, exalted as he 
was in that higher place of responsibility and honor. 
In his word of greeting to the Sisters of the Catholic 
Hospital Association which was prefixed to the first 
survey of the Catholic hospital field conducted by our 
Association, His Eminence the Cardinal pays tribute 
which he says “is one that is owing from bishops, 
priests and layfolk alike to the Sisterhoods and Broth- 
erhoods and their fellow laborers and supporters 
among our Catholic laity for their zeal and devotion 
and the untold sacrifices they have made in this great 
field of charity, the care of the sick. In almost every 
part of this vast continent of the West there stand 
monuments to their zeal and self-sacrifice, amazing 
monuments without which the lot of the sick in this 
land in the territory of our neighbor of the North 
would have been desperate indeed.” 

Later in that same year he congratulates the Asso- 
ciation on the publication of the survey and expresses 
his gratification over the enormous work that has been 
achieved. 

In 1933 he sends his blessing to the convention and 
prays “the Supreme Physician to look with divine 
favor upon (the Sisters’) spiritual consecration to their 
work.” In 1934 he begs that “the Holy Spirit may 
guide (the Sisters) in their deliberations and (that) 
Almighty God will bless them for the magnificent 
contribution to charity they are making in caring for 
His poor.” In 1935 he comments on the “Advance in 
scientific technique” made in furtherance of the noble 
work of the member hospitals of our Association, 
“especially in the spirit of Christ whose blessing makes 
science a handmaid of the Lord for suffering 
humanity.” 

His final message was received at the 1937 Conven- 
tion when he begs God’s blessing for the deliberations 
of the Sisters and expresses his confidence that “in- 
spirational values of much importance will result.” 
These messages have all exerted their efficacy and 
force. They have brought inspiration to all the mem- 
ber hospitals of our Association. Valuable as they 
were, they were only a relatively feeble expression of 
that interest in the sick poor, in the suffering and the 
needy which actuated the great Cardinal throughout 
his entire life. Strong as they were, they but feebly 
mirrored the interest which His Eminence displayed 
in the institutions for the care of the sick in his own 
great Archdiocese. He saw Catholicity grow into a 
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mighty power in the metropolitan city that was his 
See. He saw Catholic laymen and Churchmen alike 
assume positions of leadership in national thought and 
action on all sides of him. He saw institutions spring 
up in surprising numbers, grow strong and finally 
dominate but always expressive of the Catholic spirit 
and Catholic ambition. He saw evidences of a deeply 
spiritual life amidst the trappings of worldliness and 
the paraphenalia of wealth and pleasure. But through- 
out all this, he seemed to be all but unconscious of the 
fact that this growth and unparalleled development 
was but the expression of his own love of the poor and 
needy, of his own zeal for all that Catholicity means, 
of his own enthusiastic appreciation of the spiritual 
life and of his own loyalty to the Christ Whose im- 
mediate representative he was for the million Cath- 
olics in his, the largest diocese in the Church. Placed 
high in honor and position, he was ever lowly in his 
self-effacement and ever permitted others to reap 
where he had sown. If he inspired he minimized the 
inspiration to magnify the achievement which resulted 
from that inspiration. Where he led he tried rather to 


‘glorify the follower than to extol the leader who was 


himself. He will live in the memory of the Church as 
the expression of humility in high places, of charity 
to the poor and suffering in the midst of wealth and 
pleasure, of spiritual piety in a skeptical and unbe- 
lieving world. He will live as the embodiment of 
leadership through meekness and persuasion rather 
than through power and domination and all this be- 
cause being Christ-like himself he sought and found 
Christ-likeness in others. He learned the lesson of 
Christ, that to serve is to rule, to be humble is to be 
honored, to love is to lead. 

Our Association will revere his memory as it treas- 
ures his messages, as that of one who gave strength to 
it during its years of infancy, who gave encouragement 
during the years of growth, and who gave recognition 
during its years of achievement. May he find eternal 
rest with the Christ whom he ever strove to be to 
others. — A. M, S., S.J. 

, (Concluded from page 349) 
apologetics. Did you say there was too much apologetics? Did 
anybody use the question box? Just select those questions 
that are appropriate for the use of nurses. 
A Sister: 

We found that they were all interested in answering ques- 
tions. The girls ask the questions from the floor. Father 
devotes 45 minutes to religion course and 15 minutes to the 
questions. We have the non-Catholic and the Catholic girls 
together. We have a record of those questions filed. We have 
a girl take them in dictation. 

A Sister: 

Before we go on, have we decided definitely who should 
teach this subject? 
Father Mullen: 

This subject calls for a priest of noted zeal to teach. Are 
there any further questions. If not, the meeting is now 
adjourned. 
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GEARED TO GIVE UNUSUAL SALES SERVICE 


Curity long ago realized that it could serve hospitals by helping to simplify the pur- 
chasing problem of busy hospital executives who often have many responsibilities in 
addition to buying. 


S UR GI CAL Curity achieves this, first through the route of personal contact. Curity salesmen call 

frequently. They know their customers’ needs intimately. They are able to advise 

DRESSINGS intelligently and honestly, and they are well informed in the use of every product 

they sell. Furthermore, they have at their command the most modern methods of 

and communication with the many Curity sources of supply. Teletype makes possible 

SUTURES immediate contact with all Curity plants and warehouses. And in addition to its cen- 

’ tral shipping points, Curity maintains a number of branch stocks for emergency de- 
livery. 


Curity offers a complete line of dressings and sutures, making it possible for customers 

. to concentrate their purchases, saving much time and trouble. All of these factors 
LEWIS MANUFACTURING CO. contribute to provide an unusual type of sales service, making it easier for each hos- 
Division of THe Kenpatt Co, pital to obtain the right kind of merchandise for its particular requirements. 


Walpole, Mass. 
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Every bed a private room 


JUDD wants you to make 


this test: 


Try a Day’s Curtain Screen- 
ing Equipment instaliation in 
just one semi-private room. 


Send us a rough floor plan, 
indicating dimensions, win- 
dows, doors and preferred 
bed positions. We'll send you 
a free cost estimate. Then you 
order the installation. 


Ycu'll notice first how your 
patients like it, how willingly 
they’ll accept an extra charge 
for a bed in the room with this privacy. Then watch doctors and 
nurses brighten up and work more efficiently with time-wasting 
screen-handling eliminated. 


Runs freely past corners and supports 


There’s only one Day’s Equipment, operating on the patented 
principle of free-running curtain adjustment. It’s strong, rigid, 
enduring; it stands up, year after year. 


Try it in one room. We’re confident that you'll then want to 
outfit every ward. 
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California 

Hospital Directors Hold Course. The Western Institute 
for Hospital Administrators opened a two-week course on 
August 8 at Lagunita Court, Stanford University. This in- 
stitute was sponsored by the American College of Hospital 
Administrators, together with the Association of Western 
Hospitals, the Association of California Hospitals, and the 
Western Conference of the Catholic Hospital Association. It 
was directed by B. W. Black, M.D., second vice-president 
of the American College of Hospital Administrators; Walter 
J. Clark, executive secretary of the Association of Western 
Hospitals, and Gerhard Hartman, acting executive secretary 
of the American College of Hospital Administrators, were 
assistant directors. 

Dr. Robin C. Buerki, president-elect of the American 
College of Hospital Administrators, emphasized the need 
for additional educational preparation on the part of hospital 
administrators, saying that if they are to control and super- 
vise the personnel and facilities directed toward the educa- 
tion of the professions, they themselves must be prepared to 
meet some of the educational requirements of their own. 
In this connection, he stressed the work of the American 
College of Hospital Administrators in setting up educational 
standards for the preparation of persons entering the field 


| as well as for those already actively engaged in the admin- 


istration. Professional and business elements must be an 
integral part of this training, he said. In order to operate 
hospitals economically, administrators must know something 
about the essential elements of accounting and financial con- 
trol, as well as something of the managing of the physical 
aspects of the plant. “Hospitals in the future will be in- 
creasingly significant as educational institutions, and their 
skillful management is dependent upon a sound economic 
basis. They will be used for the training of medical specialists 
and for continuing the education of physicians made neces- 
sary by the rapid strides of medical progress.” 

Various aspects of the subject discussed included group 
hospital insurance, medical social service, nursing education 
and nursing service, tuberculosis hospitals and sanataria, 
medical legal problems, and the convalescent sanataria in 
relation to the hospital. 

Rev. Richard T. Howley, one of the assistant directors of 
Catholic charities in charge of hospitals, organized the reli- 
gious in attendance. Twenty-five Sisters representing hos- 
pitals on the West Coast were present and took active part 
in the proceedings. 

Nurses Graduate in Cathedral. On a Sunday afternoon, 
the commencement exercises for the graduates of St. Joseph’s 
Hospital School of Nursing, San Francisco, were held in St. 
Mary’s Cathedral. Most Rev. John J. Mitty, D.D., officiated. 
This marked the sixteenth annual commencement at St. 
Joseph’s and the first group of three-year students to 
graduate (formerly the state requirement was a 28-months 
course ). 

To Establish Hospital. Rev. Thomas V. Murphy of St. 
Mary’s Church in Santa Maria has made an announcement 
of the fact that in 1939 a Catholic hospital will be established 
in Santa Maria. 

Mary’s Help Hospital News. On September 12, the 
Alumnae Association of Mary’s Help School of Nursing, 
San Francisco, held its monthly meeting. Miss Phoebe A. 

(Continued on page 20A) 
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ARE HUMAN BEINGS 


by C. Anderson Aldrich, M.D. 
and Mary M. Aldrich 


Not just another “*baby” book, but an expert inter- 
pretation of growth as it relates to the baby’s indi- 
vidual developmental plan. In this volume the facts 
of growth are set forth simply, clearly and in a style 
that makes for pleasant and easy reading. By 
numerous examples from professional experience, 
the authors show the practical value of modifying 
rigid techniques in favor of flexible methods based 
upon the baby’s ability to respond. Physicians, edu- 
cators, psychologists, pediatricians, and of course, 
parents, will find it invaluable. 


$1.75 





HEALTH INSURANCE 
WITH MEDICAL CARE 


by Douglass W. Orr, M.D. and Jean Walker Orr 


One of the most important questions before the 
medical profession and the public today is that of 
health insurance with medical care. The authors of 
this work, an American doctor and his wife, a social 
worker, have made an intensive survey, at first hand, 
of the practical working of the British National 
Health Insurance, and have set forth, in this intense 
human document, the results of their investigations. 
They hope that it will serve as a guide in our own 
approach to the problem in the United States. 


Ready November. Probably $2.50 





IMMUNITY 


Principles and Application in Medicine 
and Public Health 


5th Edition 


by Hans Zinsser, M.D., John F. Enders, Ph.D. 
and LeRoy D. Fothergill, M.D. 


This new edition of Dr. Zinsser’s famous ‘Resistance 
to Infectious Disease”? retains much of its original 
character, but represents an endeavor to meet the 
need for increased correlation between laboratory 
findings and their practical application. The funda- 
mental nature of many recent discoveries, especially 
in the chemical definition of antigens and anti- 
bodies and the progress in the field of hypersensi- 
tiveness, have made it necessary to reorganize the 
text completely. 


Ready in January. Probably $6.50 





GUIDING HUMAN MISFITS 


A Practical Application of Individual Psychology 
by Alexandra Adler, M.D. 


Dr. Adler has here followed the principles laid down 
by her eminent father, Alfred Adler, the founder of 
individual psychology, in the light of her own clinical 
experience and her years of study in the field of 
psychotherapy. Though she presents her ideas sim- 
ply, in terms comprehensible to the layman, her 
book has not suffered in scientific value. It should 
be of the greatest interest to physicians, nurses and 
all others who come in contact with the misfits of 


human life. 
$1.75 





new editions 
of nursing texts 
now available — 


Kimber, Gray, Stackpole — 


A Textbook of 
ANATOMY 
AND PHYSIOLOGY 


10th Edition $3.00 


Bancroft, Pierce, Cutler - 


PEDIATRIC NURSING 


3rd Edition $3.00 


Proudfit — 


NUTRITION AND DIET 
THERAPY 


Tth Edition $3.00 


St. George — 


A TEXTBOOK 
OF PATHOLOGY 


For Use in Schools of Nursing 


2nd Edition $1.75 
and 


Frederick-Northam — 
A TEXTBOOK 
OF NURSING PRACTICE 


Qnd Edition $3.00 








THE MACMILLAN COMPANY, Publishers 


60 Fifth Avenue 


New York, N. Y. 


Boston Chicago San Francisco Dallas Atlanta 
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HILL-ROM 


Presents N COMFORTS .... 


PROTECTIONS. . . 
Good Samaritan 






CONVENIENCES 


Consists of two 
arches which clamp 
(notoolsneeded) to 
the side sills of bed, 
and a grid which 
rests on the arches; 
when covered with 
bed-clothing forms 
a perfect bed - tent. 
Adjustable as to 
length and height. 
All metal, stainless, 
strong, light. No 
need to call an or- 
derly. The nurse 
can easily carry 
and affix it. 


Its uses are practically unlimited. Indispensable in cases of burns, 
gangrenes, amputations, compound fractures, skin grafts. Very 
practical as support for heat lamps, irrigators, slings; and as an 
inhalation tent. Roomy—need not be removed during examinations 
and treatments. Amazingly inexpensive—You can afford to own 
as many as your average bed occupancy. 


PROTEKTENT 
JUNIOR 


is an across-the-bed sin- 
gle arch, adjustable as to 
width. Prevents the dis- 
comfortsof tightly drawn 
covers; allows freedom of 
movement without expo- 
sure. Medical as well as 
surgical cases deserve its 
advantages. Costs no 
more than pillows. Send 
for descriptive circular. 





Anecessary safety de- 
vice for restless or 
irresponsible patients. 
A valuable aid to the 
nurse. 
Hospital’s liability. 


Hill-Rom Side 


steel, light but strong. 
Universal clamps al- 
low them to be at- 
tached to any bed 





tools necessary. 


Clamps are hinged a 


guard automatically locks in place. 


Several pairs of Side Guards ‘‘200’’ constantly available are ex- 


cellent and inexpensive liability insurance. 


“Institutional Furniture,’’ a beautifully illustrated catalog, will be 


gladly sent you upon request. 


THE HILL-ROM COMPANY 


E> 


MAKERS OF FINE FURNITURE 
SPECIALISTS IN PROTECTIVE AND 
COMFORT DEVICES FOR AOSPITALS 


BATESVILLE * + INDIANA 








Reduces the 


Guards are made of 


frame, and any nurse 
can do it easily,—no 


nd guard may be lowered, when necessary to 
attend the patient, without detaching from the bed. When raised, 
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Fanfler, R.N., B.S., of the faculty of San Francisco College 
for Women presented the advantages offered by the college 
to facilitate higher education for nurses. The members of 
the class of 1938 have furnished the hospital with a new 


| organ. Father Collins obtained for the members of the school 


| 


| of nursing a memento of the Papal Blessing. The following 


new doctors are practicing in the hospital: Dr. Keenan of 


| San Francisco, Dr. Reinhorne of Alberta, Canada, Dr. Wood 


| of Iowa City, Dr. Feiler of San Francisco, and Dr. Lane 
| of Omaha. 


PROTEKTENT Bed Canopy | 


Indiana 
Former Chaplain Addresses Graduates. Rev. H. J. Con- 
way, principal of Catholic Central High School in Hammond 
and former chaplain of St. Mary’s Mercy Hospital in Gary, 
addressed the graduates of St. Mary’s Mercy School of 
Nursing at their recent Sunday-morning commencement 
service. Rev. E. Senese, present chaplain, celebrated a high 


| Mass of thanksgiving and conferred the diplomas. A breakfast 





in honor of the graduates was served in the hospital 
auditorium. 

New Class Admitted. Twenty-six young ladies were regis- 
tered this fall in St. Joseph’s Hospital School of Nursing, 
Mishawaka. 

Dr. J. W. Ward has been appointed intern at St. Joseph's 
Hospital for the year 1938-1939. 

Class of 25 Graduates. St. Anthony’s Hospital School of 
Nursing, Terre Haute, held its eighteenth annual commence- 
ment exercises for 25 seniors in the hospital chapel on a 
Thursday morning. Rev. Theodore Eicholz, O.M.C., pastor 
of St. Benedict’s Church, celebrated a solemn high Mass 
with Rev. John Kraka and Rev. Irvin T. Mattingly; Rev. 
Edward C. Bauer was the master of ceremonies. The bacca- 
laureate address was delivered by Rev. H. Winterhalter. The 
service closed with solemn benediction. At noon the medical 
staff and the graduating class were guests of the Sisters of 
St. Francis at the class dinner in the hospital banquet hall. 
Dr. James V. Richart, president of the staff, was the toast- 
master; Mr. John M. Fitzgerald, an attorney, was the prin- 
cipal speaker and chose as his subject, “Life Devoted to 
Others.” The Hoosier Ensemble presented a musical program. 
On Friday, a dance was held in the Terre Haute House. 

Sorority Furnishes Hospital Room. Members of the Delta 
Theta Tau Sorority have furnished a room in St. John’s 
Hospital, Anderson. 

Nurses Make Retreat. Rev. John Miller, C.SS.R., a Re- 
demptorist missionary of Chicago, IIl., conducted two retreats 
for the nurses of St. Joseph’s Hospital, Fort Wayne. Once 


| a year the student nurses and graduate nurses of this hospital 





are given an opportunity to make a retreat. 


Michigan 
First Class Graduates. On August 28, the first class of 
graduates of Mercy Central School of Nursing, Grand 
Rapids, received diplomas at commencement services held 
in St. Andrew’s Cathedral. In 1935, this central school of 
nursing was established in Grand Rapids by the Sisters of 
Mercy in order to afford student nurses the greater advan- 


| tages of larger city hospitals plus opportunities for neces- 


sary collegiate courses. The following divisions of Mercy 
Central School of Nursing were represented in the graduating 
class: St. Mary’s Hospital in Grand Rapids (30 graduates), 
Mercy Hospital in Muskegon (17 graduates), and Mercy 
Hospital in Bay City (13 graduates). The students from 
the. Muskegon and Bay City hospitals concentrated their 
academic work in the first year of their course in Grand 
Rapids, attending classes at Mercy Central School of Nursing 
and Catholic Junior College, with which the school of nurs- 
ing has course affiliation; in addition they also received 
clinical experience at St. Mary’s. The remainder of their 
three-year course was spent in active nursing in their respec- 


(Continued on page 22A) 
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A CURE FOR EVERY FLOOR AILMENT... 


noise, dvd, pe | 

















or high cost ! 


N°? clattering footsteps to disturb patients! For 
resilient Sealex Linoleum is quiet and com- 
fortable underfoot. No hiding places for dirt or 
germs! For Sealex has a perfectly smooth surface 
that’s easy to keep sanitary. No unsightly, worn 
floors—Sealex Linoleum makes a hospital modern 
from the floor up. 

And no strain on limited hospital budgets! 
Sealex Linoleum is moderate in first cost .. . gives 
years of heaviest-duty service ... slashes mainte- 
nance expense! 

Installed by authorized contractors, Sealex Lino- 
leum is fully guaranteed. Write for new illustrated 
booklet, “Sealex Linoleum for Hospitals.” 


CONGOLEUM-NAIRN INC. KEARNY, NEW JERSEY 














fi 


Money-saving durability makes 
Sealex Linoleum the ideal floor 
for corridors, where traffic is so 
heavy. Sealex here is also a boon 
to patients and staff—it's shock- 
absorbing and noise-absorbing ! 


One of the mast popular hospital 
patterns is this Sealex Veltone 
design. Note the added smart- 
ness gained with Sealex Feature 
Strips in contrasting color. Both 
pictures from St. Mary's Hospi- 
tal, San Francisco, California. 


SEALEX LINOLEUM 


TRADEMARK REGISTERED 


Sloors sind Walls 
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A DEFINITE SAFEGUARD 
FOR THE 
SURGEON’S SKILL 


® During operations, surgeons are frequently distracted 
and their concentration interrupted by irregular blades. 
To meet this problem, the makers of A.S.R. Surgeon’s 
Blades devoted months to exhaustive research. Sharpen- 
ing and testing machinery was finally invented which 
insured the production of blades with identical edges. 


Consequently, every A.S.R. Surgeon’s Blade is uniformly 
keen, strong and perfectly suited to the surgeon’s re- 
quirements. 

For trial blades with our compliments, write A. S.R. Sur- 
geon’s Division, 
315 Jay Street, 
Dept. H. P.-7, 
Brooklyn, N.Y., 
specifying the 
blades required 


by number. 








FIT ALL STANDARD SURGICAL 
HANDLES—OLD OR NEW 








QUANTITY BLADE PRICES 


Less than I gross..... $ 1.10 per dz. 
From 1 to 5 gross..... 12.12 per gr. 
From 5 to 10 gross.... 11.64 per gr. 


10 gross and more.... 11.28 per gr. 





A. S. R. Surgeon’s 
Handles are de- 
signed for perfect 
balance and ease of 
operation. Blades 
are easily attached 
and detached and 
are gripped rigidly, 
assuring an accu- 





PRICES OF HANDLES 


90c each 
1 doz. lots. .....6-.006+ $9.60 per dz. 
3 des. lote. ...ccccccece 9.00 per dz. 











Subject to change without notice 
rate, cleanincision. 
NEW IMPROVED 
SURGEON’S BLADES 


& e « AND HANDLES 
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tive hospitals. Sister Mary Richard, R.S.M., B.S., is the 
director of Mercy Central School of Nursing. 


Minnesota 

Retreat Conducted by Former Chaplain. A three-day re- 
treat was conducted for the students of St. Francis Hospital 
School of Nursing in Breckenridge by Rev. Paul Rosenthal, 
a former chaplain in the hospital. The retreat marked the 
beginning of the nursing course for the freshman class and 
climaxed the student days of the members of the graduating 
class. 

In the evening of August 31, at the closing service of the 


| retreat, Most Rev. Joseph F. Busch, D.D., bishop of St. 


Cloud, conferred diplomas upon ten graduates, six of whom 
were Sisters of the Franciscan Order. His Excellency also 
gave the commencement address in which, referring to the 
present-day trend toward greater integration in all fields of 
education, he stressed the need of making religion the unify- 
ing factor of all our undertakings, pointing out the relative 
ease with which this can be done in the Catholic hospital. 
Dr. J. H. Hoskins, president of the medical staff, gave an 


| address in which he emphasized the opportunities and the 


responsibilities of the rural hospital, doctor, and nurse. In 
addition to the large number of relatives and friends present 


| were also the members of the medical staff, visiting priests, 


and Mother Mary Immaculate, the mother general of the 
Sisters. 

At noon on graduation day, the graduates and students of 
the school were guests at a banquet served by the Sisters. 


Nebraska 

Staff Holds Season’s First Meeting. On a Monday eve- 
ning, the staff of St. Mary’s Hospital, Columbus, held its 
initial meeting for this season. Dr. E. E. Koebbe addressed 
the assembly informally, giving a brief report of the con- 
vention of the American Medical Association, which he at- 
tended. Following the meeting, refreshments were served. 

Outdoor Grotto Dedicated. On the grounds of St. Cath- 
erine of Sienna Hospital, McCook, an outdoor grotto of 
native stone was dedicated to Our Lady of Lourdes by the 
chaplain, Rev. Joseph A. Kenney. 

Several new items of equipment have been added to the 
various departments in St. Catherine of Sienna Hospital: in 
the operating department, a new fracture table and operating- 


| room light; in the laboratory, an X-ray machine and a new 
| table; in the nursery, four bassinettes and an additional in- 


cubator; in the culinary department, two refrigerating rooms 
have been added and the kitchens have been redecorated. 
The nurses’ quarters have been redecorated and new furnish- 
ings add to the attractiveness of the dining hall. The chapel 


| and operating rooms have been air-conditioned. Several of 


the articles of equipment, have been made possible in part 
by the generosity of a benefactor. 


New Jersey 
St. Peter’s General Hospital. This year, St. Peter’s Gen- 
eral Hospital School of Nursing, New Brunswick, had a 
graduation class numbering 36 students. Twelve preliminary 
students received nurses’ caps and school uniforms in July, 
and in September new preliminary students, numbering 46, 


| were received into the school. 


Ground has been broken for a new nurses’ residence, which 
will house all the necessary classrooms and laboratories for 
nursing education. The building will accommodate 125 stu- 
dents and will be four stories high and rectangular in shape; 
the cost will be approximately $136,000. 


Ohio 
Sister-Graduates Receive Diplomas. On September 5, 
eight nuns received diplomas after completing their nursing 


course in Our Lady Help of Christians School of Nursing, 
(Continued on page 24A) 
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DEXTROSE AND SALINE SOLUTIONS IN VACOLITERS 


so 


**§.0.D.”—Sterile on Delivery 
(and they remain sterile until you use them) 


Baxter's Intravenous Solutions are made 
sterile... stable. . . safe. . . They pass a 
score of tests and examinations. You ask 
three important things of solutions :—that 
they must be just right when they come to 
the receiving entrance of your hospital . 
that they stay right on your storage shelves 

. that when you are ready to use them you 
can count on their being as pure, as sterile, 
as fine . . . as the day they were made. 

So that you may have this very assurance, 
Baxter's Dextrose and Saline Solutions are 


The fine product of 
BAXTER LABORATORIES 


COLLEGE POINT, N. Y. 
TORONTO, CANADA LONDON, 
Produced and Distributed on the Pacific Coast by 
Don Baxter, Inc., Glendale, Cal. 


GLENVIEW, ILL. 


Distributed East of the Rockies by 


CHICAGO 


packed in the Vacoliter. They are protected 
by a metal closure, sealed air-tight against 
deterioration, contamination. This metal 
seal is tamper proof. A glance tells you, 
when the seal is intact, that the solution 
has never been exposed to impurities . . . 
because to open a Vacoliter you must destroy 
the seal. Protection like this is not expen- 
Sive . . . yet it assures you of the important 
requisites in any intravenous solution: ster- 
ility and convenience. Order your supply of 
Baxter's Dextrose and Saline Solutions today. 


GLENDALE, CAL. 
ENGLAND 





NEW YORK 
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ONLY THESE SOLUTIONS ARE VACOLITER PROTECTED 


S 


THE AMERICAN HOSPITAL SUPPLY CORPORATION 
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A FAMOUS WESTERN HOSPITAL USES 


Hanovia SAFE-T- AIRE Lamps 


TO PROTECT ITS CHILDREN 





Infants Ward in a famous Western Hospital 


These lamps provide a powerful source of ultra- 
violet radiation of the special quality that scientists 
have shown to be germicidal in action. Authorities 
estimate that many of infected wounds originating 
in the operating room are caused by air-borne 
bacteria. Now Hanovia Safe-T-Aire Ultraviolet 
Equipment effectively kills pathogenic micro- 
organisms floating in the air — relieving the dread 
of this contamination from heretofore uncontrollable 
sources. 


The equipment is easy to install, simple and in- 
expensive to operate. Full details on application. 

















The Floor Model of the 
Hanovia Safe-T-Aire Lamp 
is a portable unit with a 
burner housing 14 inches in 
diameter. 


The wall bracket type of the 
Hanovia Safe-T-Aire equip- 
ment. Complete description 
on request. 


Full Details on Request 


HANOVIA 


CHEMICAL & MANUFACTURING COMPANY 
Newark, N. J. 


Dept. 334-J 
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St. Mary’s Hospital, Cincinnati. This is a school for religious 
only. Addresses were given by Rev. F. J. Kunnecke and 
Rt. Rev. R. Marcellus Wagner; Rev. J. Trench presented 
the graduates and Rt. Rev. R. Markjam presented the 
diplomas. 


Oklahoma 
New Equipment. St. Anthony Hospital, Oklahoma City. 
conducted by the Sisters of St. Francis, has installed a new 
bucky diaphragm X-ray table, with a rotating anode tube. 


Pennsylvania 
Catholic-School Nurses Graduate in Group. Ninety nurses 


| received their diplomas in the Cathedral of SS. Peter and 


Paul, Philadelphia, from the hands of His Eminence, Dennis 


| Cardinal Dougherty on Thursday afternoon, September 8. 


|S. Cox, J.C.D.. 


The nurses were the members of the graduating classes of 
the four Catholic schools of nursing in Philadelphia: St. 
Agnes’ Hospital, conducted by the Sisters of St. Francis; 
St. Joseph’s Hospital, conducted by the Daughters of 
Charity; St. Mary’s Hospital, conducted by the Sisters of 
St. Francis; and Misericordia Hospital, conducted by the 
Sisters of Mercy. The sermon was delivered by Rev. Joseph 
assistant superintendent of schools. 
Annual Graduates’ Banquet. On a Tuesday evening the 
annual banquet for the graduation class of St. Joseph’s Hos- 
pital School of Nursing for Men and Women, Philadelphia. 
was given by the new senior nurses in the auditorium of the 
nurses’ home. The presentation of numerous awards for 
notable accomplishments was made by Rev. Joseph Perrot. 
S.J. Musical selections were rendered by members of the 


| West Philadelphia Catholic Girls’ High School orchestra and 





Will Wenzell’s orchestra. 

In order to keep abreast of the times and also to keep in 
close contact with the school and assist the hospital finan- 
cially, the graduate nurses of the past ten years of St. Jos- 
eph’s School of Nursing have organized the Graduate Nurses’ 
Junior Aide. Meetings are held every first Monday evening: 
an educational program, together with a social program, is 
carried out; demonstrations of various new nursing proce- 


(Continued on page 27A) 





GRADUATION RECENTLY OF STUDENTS FROM THE FOUR 
CATHOLIC SCHOOLS OF NURSING IN PHILADELPHIA, PA. 
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dures are given. Plans are in the making to sponsor a 
supper-dance for the financing of the renovation of the 
children’s ward. Since the formation of this group in March. 
1938, it has been very popular and successful. 


Texas 


Two Hespital Units Completed for Duty. The new 


$700,000 earthquake-proof, maternity and children’s units | 


of St. Joseph’s Infirmary, Houston, are modernistic white 
structures of steel and concrete. The units are a block long 


o% 


Se 





CLASS OF 1938, SCHOOL OF NURSING, ST. JOSEPH’S 
HOSPITAL, PHILADELPHIA, PA. 


and half a block wide and provide accommodations for 125 
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‘Blankets to Meet 


patients, increasing the hospital’s capacity to 350 beds. Stain- | 
less steel furniture has been installed throughout the hospital; | 


telephone and radio connections are provided; indirect night 
lights are located in the rooms and hallways, and indirect 
lighting is provided throughout the building. Concealed and 
noiseless air-circulating fans change the air in every room 
every 15 minutes; the air-circulating system is so designed 


that air from one room never enters another. In the event of | 
a power failure, the electric clocks will automatically reset 


themselves. 


The main floor of the units contains an administrative | 
office, a large well-equipped drug room, and an e'aborate | 


switchboard, which controls the hospital’s communication 
system. To the rear of these offices is the huge kitchen with 


the latest type of steam tables, stoves, and refrigeration | 
methods. A special room has been set aside to be used for | 


preparing formulas for new-born babies. 

The maternity unit is five stories high and has provisions 
for 89 patients; a similar number of bassinettes are provided. 
The first floor houses an isolation ward for maternity pa- 
tients with communicable diseases or for emergency cases. 
There is a special delivery room, individual and ward rooms 
for patients, and a special nursery for the babies; an am- 
bulance driveway connects near the ward. The second, third, 
and fourth floors are devoted to private rooms largely fur- 
nished by individuals, and to ward rooms with accommoda- 
tions for two or four beds. The fifth floor is furnished in 
ivory and contains pre-delivery rooms, three delivery rooms, 
and an operating room for Caesarean deliveries. The fifth 





Special Hospital Requirements 


UST tell us what type of blanket you prefer, the 
color, weight, size, and style best suited to your 
individual hospital requirements, and we’ll present 
— from our wide range of St. Marys patterns — 
a selection specially suited for hospital use. 


Into these luxuriously warm St. Marys blanket 
creations of virgin wool we’ll weave or stamp your 
hospital’s crest or identification symbol as you 
desire it — a symbol your patients will always re- 
member and associate with the excellent care and 
service they receive at your hospital. And once 
you use St. Marys blankets, the St. Marys label 
will be a symbol of longer wear and greater econ- 
omy to your hospital executives. 


Write for full information on our special line for 
hospitals, and beautiful textbook of blanket values. 


ST. MARYS WOOLEN MFG. CO., St. Marys, O. 


New York Office: Chicago Office: Los Angeles Office: 
R. C. FRENCH BROCKMAN & SCHLOSS G. ROELLINGER 
200 Madison Ave. Room 1046 Merchandise Mart 722 S. Los Angeles St. 


ST.MARYS 


Rlanken 
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NEW AND CONVENIENT 
GERMICIDAL THERAPY... 


Supplied with 
detachable 
label 


SHARP & DOHME 


PHILADELPHIA BALTIMORE 
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I—in the treatment of vaginal pro- 


tozoal infestations 


2—in the treatment of non-specific 
leukorrhea 


3—As a germicidal lubricating jelly 


4—As an antiseptic jelly for general 
application 
‘Caprokol’ Jelly is supplied in 
three-ounce collapsible tubes with 
and without convenient syringe- 
type vaginal applicator. Send for 
detailed literature. 





*“CAPROKOL' JELLY, FULL STRENGTH 
ZONE OF INHIBITION 4 mm. 


‘Caprokol' Jelly is definitely 
germicidal. This cup plate 
demonstrates its germicidal 
Zone of inhibi- 


Illustration 


activity. 
tion 4 mm. 
one-fourth actual size. 





Phenol 1:80, 
Zone of 
Inhibition | mm. 


Calome! Ointment, 
N. F. Zone of 
Inhibition 0 mm. 








floor was equipped through a $30,000 donation from Mr. 
George W. Strake, a Houston oil man, and is dedicated to 
Mr. Strake and his family. The delivery rooms and operating 
room open off a circular foyer, into which light is admitted 
through a glazed skylight. All of the rooms in this unit have 
either private tile baths or a connecting bath or lavatory. 
Nurseries throughout the maternity section are equipped with 
steel beds and are shielded from the corridors by double, 


e« MEETING OF THE 


KANSAS CITY, MO., SEPTE} ND 5, 1938. 
W. BARRETT, ARCHDIOC ESAN 
CIATION; THE REV. F. S. McCARDLE, 


SCHAEFERS, 


CHAPLAIN, 
CHAPLAIN, 


eddy Merwe OF THE CATHOLIC HOSPITAL 

BER . AN ALSENT WHEN THIS PICTURE 
DIREC TOR OF CATHOLIC HOSPITALS AND 
ST. MARY’S HOSPITAL, 
ST. FRANCIS 


safety-glass windows; the rooms are sound-proof. A special 
nursery for premature babies is located on the third floor. 
A “fathers’ room” is located on the fifth floor near the pre- 
delivery rooms and is fitted with comfortable chairs, lounges, 
and magazine racks; all of the other floors have small wait- 
ing and reception rooms. 

The children’s unit is floor 


stories high. The first 
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four 
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ASSOCIATION AT ROCKHURST COLLEGE, 
WAS TAKEN WERE: THE REV. JOHN 
SECOND VICE-PRESIDENT OF THE ASSO- 
KANSAS CITY, MO.: AND THE REV. WILLIAM 


HOSPITAL, WICHITA, KANSAS 





nun 
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By Right of Preference 


THE HEIDBRINK 
KINET-O-METER 
Leads the Field 


The excellence of the Heidbrink Kinet-O-Meter is attested 
by the fact that it is preferred by most leading anesthetists. 
Ease and simplicity of operation made possible through the 
unit control of each gas together with a high factor of safety 
and economical performance have won both national and 
international acceptance for the Kinet-O-Meter. 


The Kinet-O-Meter— built for lifetime service, available in 
Cabinet, Stand and Cart Models, each embodying all the 
features that have made Heidbrink equipment the recognized 
standard of excellence. Send for descriptive literature. 


HEIDBRINK DIVISION 


The Ohio Chemical & Manufacturing Company 
MINNEAPOLIS MINNESOTA 








Ohio Anesthetic Gases 


Jn MODERN CYLINDERS uudi SEALED VALVES 


Uniformly high in purity, Ohio Gases are the 
choice of many leading institutions. 


Ohio Cylinders are sanitary in fact as well as 
in appearance. Each cylinder is thoroughly 
cleansed before gas is compressed into it... 
the outside is cleaned and refinished each 
time it is filled. 


Sealed valves guard against the intrusion of 
dirt or grease in the valve opening and readily 
distinguish FULL cylinders from those which 
are empty. 


When you next order anesthetic gases, 
Specify Ohio 


THE OHIO CHEMICAL & MFG. Co. 


“Pioneers and Specialists in Anesthetics” 


1177 Marquette St. Cleveland, Ohio 
BRANCHES IN ALL PRINCIPAL CITIES 
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WILL ROSS, INCORPORATED 


Wholesale Distributors and Manufacturers 
of Hospital Supplies 
3100 WEST CENTER ST . MILWAUKEE, WISCONSIN 





(Continued from page 28A) 

houses an isolation section equipped for ihe treatment of 
contagious and infectious diseases; all of the rooms are 
furnished in white with barred baby beds. There is also a 
solarium for treating children with ultra-violet and infra-red 
lamps and a special treatment and diagnosis room for pa- 
tients with unusual maladies. The second floor is fitted with 
a plaster room for setting broken bones, X-ray quarters, and 
correctional apparatus for the treatment of orthopedic pa- 
tients. A special room is reserved for the hospital's “iron 
lung’ for the treatment of infantile paralysis. The entire 
third floor is devoted to surgery; there is a large-size major 
operating room on the north side and a smaller minor operat- 
ing room. A large playroom, located on the roof, opens off 
onto a tiled roof garden. 

On each floor of the units there are special lounge rooms 
for the doctors, showers, and dressing rooms; scrub-up 
rooms, finished in white tile, adjoin all nurseries and operat- 


| ing rooms. Showers and dressing rooms are provided for the 


nurses; the head nurses in charge of each floor have been 
provided with built-in cabinets for medical supplies, sim- 
plified filing equipment, and private rooms adjoining their 
alcoved offices. 

The hospital is equipped with three safety elevators. The 
elevator doors open and close automatically and are bound 
with heavy strips og rubber to prevent accidental injury. 

Hospital Expands Sieadily. A steady expansion in all de- 
partments marks the growth of Santa Rosa Hospital, San 
Antonio. The Sisters of Charity of the Incarnate Word con- 
duct this institution. The operating rooms are air-conditioned. 
Recently, a fever-therapy room, equipped with an inducto- 
therm fever cabinet and other necessary apparatus, was in- 
stalled in the physical-therapy department. Other depart- 
ments include medical, surgical, roentgenology, deep-roentgen 
ray, electrocardiograph, physiotherapy, proctology, dietary, 
obstetrical, department for children, orthopedic, pathological 
laboratory, central linen supply, and central supply depart- 
ments. 

Washington 

Providence Hospital Graduates 12 Nurses. Twelve young 
women completed their nursing course in Providence Hospital 
School of Nursing, Everett, and have received their diplomas. 
Commencement exercises were held on a Friday evening in 
the Elks’ Home. Rev. Edmund Hayes, chaplain of the hos- 
pital, presented the diplomas and Rt. Rev. Monsignor 
Theodore Ryan of Seattle delivered the principal address. 

New Hospital Dedicated. The new St. Martin’s Hospital 
in Tonasket recently was dedicated by Most Rev. Charles 
D. White, D.D., bishop of Spokane. Among the visitors 
present was Father Griva of Nespelem, who established the 
first Catholic church in Tonasket about 20 years ago. 


Wisconsin 

Milwaukee Has Premature-Baby Nursery. St. Joseph’s 
Hospital, Milwaukee, has opened a nursery department for 
caring for premature babies. It was organized by the public- 
nursing committee of the Medical Society of Milwaukee 
county, with Dr. Robert E. McDonald as chairman, and it 
is sponsored by the society in co-operation with the Mil- 
waukee Visiting Nurses’ Association and St. Joseph’s Hos- 
pital. Chicago and Milwaukee are the only midwestern cities 
that have this kind of program. 

The keystone of the program is the Premature Nursing 
and Feeding Bureau, whose headquarters are at St. Joseph’s 
Hospital. The bureau, a non-profit organization, provides 24- 
hour emergency treatment for premature infants and is con- 


| stantly supplied with an adequate amount of mothers’ milk. 


The Lions’ Club of Milwaukee has donated a refrigerator in 


| which the emergency supply of breast milk is stored. The 


milk is obtained from nursing mothers who have passed a 


| thorough physical examination, including the Wassermann 


(Continued on page 32A) 
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THERE IS ONLY ONE INDUCTOTHERM 


It is easy to recognize; its appearance is distinctive; 
nothing fancy hides its rugged construction. There are 
no gadgets to complicate its performance. It has 
strength of character; it sets out to do certain impor- 
tant things and does them consistently well. 

It was designed to make electromagnetic induction 
available for the heating of the deep tissues of the 
body. This it does. When you buy an Inductotherm, 
you acquire a superior means of producing heat for 
medical purposes, for treatment of localized disorders 
or for the creation of therapeutic fever. There is only 
one Inductotherm and it bears the G-E monogram. 


THESE ARE THE UNVARNISHED FACTS 


The basic principle of the Inductotherm has been 
proved best for the purpose. The apparatus from elec- 
trical and mechanical standpoints is a superior prod- 
uct. You would use it often and with confidence as do 
the several thousands that already own Inductotherms. 
Because, in your practice, it would not be idle, it would 
be profitable; producing satisfactory financial returns 
as well as gratifying clinical results. 


MAKE THIS CONVINCING TEST 


Inspect an Inductotherm, operate it, apply it to your- 
self. Assure yourself that it is well worth considering 
as an addition to your therapeutic equipment, that it 
is the sturdy, useful type of apparatus that you 
would benefit from greatly. Read, sign, clip, and 
mail the handy coupon — NOW. 
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ABSOLUTELY NO OBLIGATION INVOLVED 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U.S.A. 


Please arrange with me for a convenient time to demonstrate 
the value of the G-E Inductotherm. F310 
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Aids Digestion of Starches 


the 


disturbances. 


Excessive amounts of starchy foods in 
child’s diet may cause d ‘gestive 
COCOMALT’S malted diastase helps to convert 
starches and aids digestion. 

and 
COCOMALT, 


treatment of nutritional 


which 


Prevent’on 
anemia suggests contains 
easily utiized organic iron. 

Then too, COCOMALT is 
tions of disturbed or retarded skeletal growth. 


useful in condi- 
It contains adequate amounts* of vitamin D 
and the minerals, calcium and phosphorus. 

Protein-carbohydrate-fat ratio—palatability— 
digestant function, vitamin and mineral content, 
make COCOMALT the energy food of choice for 
patient, child and adult. 

*Each ounce contains: 


134 LU. Vitamin D per ounce, 150 mgs. 


Calcium, 160 mgs. Phosphorus, 5 mgs. Iron 


Cocomal 


R. B. DAVIS COMPANY 
HOBOKEN NEW JERSEY 





DAVIS COMPANY 
New Jersey 


R. B. 
Hoboken 


Please send me a clinical 


package of COCOMALT. 


Street es 


City — 5 


DEPT. 9-K 
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and diphtheria culture tests and an X-ray for tuberculosis. 
It is sold at cost to those who can pay and is distributed 
without charge to the indigent; all services rendered in the 
nursery are charged for in proportion to the parents’ ability 
to pay. A maternal milk laboratory is located in the west 
wing of St. Joseph’s Hospital, and it is provided with a 
separate entrance so that wet nurses need not pass through 
the main hospital entrance. This department includes steriliz- 
ing, storage, and waiting rooms and is completely equipped 
to gather, store, and distribute mothers’ milk properly. A 
list of qualified nursing mothers is kept on file at the 
laboratory. 

The bureau is supplied with a portable incubator, which 
can be fitted into an ambulance or an ordinary automobile. 
six heated cribs which are warmed by electric light bulbs and 
equipped with humidifiers and piped for oxygen, and a sup- 
ply of mothers’ milk. Specially trained nurses are available 
at the bureau. When a premature baby is born at home or 
in a hospital not equipped to take care of prematures, the 
portable incubator is rushed to transport the baby to the 
bureau; in case it is impossible to move the baby, the in- 
cubator is used in the home and a nurse is sent out from 
the bureau to assist in treatment. A ruling has been made 
that all members of the Medical Society of Milwaukee 
County are required to report every premature birth imme- 
diately by telephone to the bureau; a detailed and written 
confirmation must follow their first report within 12 hours. 

Miss Alberta Boon, a registered nurse and a member of 
the Visiting Nurses’ Association, is superintendent of the 
bureau. She has been specially trained in the care of pre- 
mature babies and for three years was assistant supervisor 
of the premature station in Michael Reese Hospital in 
Chicago. In addition to emergency services, the bureau is 
conducting a thorough follow-up program that cares for the 
infant until it is well on the way to normalcy. Nurses from 
the association and city nurses who are trained in obstetrics 
are given additional training in the care of premature babies 
by Miss Boon and, in turn, teach the mothers how to handle 
their premature babies at home. The nurses, together with 
Miss Boon, make periodic visits to every premature baby 
after it is dismissed from the hospital. A complete case 
history of each child is kept. 

This premature-baby nursery program was proposed last 
November by Dr. McDonald after a study of the Chicago 
system’s operation, and it indorsed by the Medical 
Society of Milwaukee County and Health Commissioner 
John P. Koehler of Milwaukee. Its practical details were 
worked out with the aid of Miss Erna Kowalke, director of 
the Visiting Nurses’ Association; Mrs. Edmund B. Shea, 
chairman of the Visiting Nurses’ Association’s special com- 
mittee on prematurity; and Sister Paschal, superintendent of 
St. Joseph’s Hospital. Announcement of the inauguration of 
the program was made on August 27 by Dr. John S. Gorden, 
president of the Medical Society of Milwaukee County. 

Extension of the program to include other local hospitals 
is now being planned. Minimum standards for the care of 
premature babies have been set and must be met before a 


was 


_hospital’s premature station will be included in the city-wide 


| given by Re 
| nurses acted as ushers: 
| their parents 


program. 

Lay and Sister Nurses Graduate. Ten nurses including 
two Franciscan Sisters of Holy Family Hospital School of 
Nursing, Manitowoc, received their diplomas from the hos- 
pital chaplain, Rev. J. C. Scheidhauer. Rev. Henry J. Schmitt 
was the commencement speaker, and solemn benediction was 
v. J. Spenner of West Point, Nebr. The junior 
the banquet for the graduates and 
was served in the evening of graduation day. 


| Twelve new students were admitted to the school of nursing 


on August 17. 


(Continued on page 34A) 
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THEY'LL NEVER FUSS 
~ ABOUT THE TOAST! 


... When its made in TOASTMASTER TOASTERS 





The crankiest patient will welcome and enjoy the fresh, 
hot, delicious toast that TOASTMASTER Toasters make— 
the simplest tray will become more inviting, to brighten 
dull appetites and build good will. It’s so easy to make 
toast, so many tempting ways, for every type of hospital 
diet ...it’s so comforting to know that the TOASTMASTER 
Toaster with its Flexible Timer makes every slice 
equally delicious— without watching, without mistakes, 
without waste of bread or current! 

If you’re making toast any other way, will you let us 
show you how you can do it better and at lower cost with 
TOASTMASTER Toasters? Made in 3, 4 and 6-slice units 
and a heavy duty 2-slice unit for diet kitchens. 








McGRAW ELECTRIC COMPANY 


@ Based on actual tests using Toastmaster Products Division, Dept.S-10, Elgin, Illinois 
a rate of 4c per kilowatt hour: 

rate is much less in many 

parts of the country. 


TOASTMASTER To'CsiEn 


REG. U. S. PAT. OFF. 


“TOASTMASTER” TRADEMARKED FULLY AUTOMATIC PRODUCTS: TOASTERS @ ROLL AND FOOD WARMERS @ WAFFLE BAKERS @ GRIDDLES 
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and would not cut. . 


21-09 Borden Avenue, 





DR. THURSTON SCOTT WELTON 


In an editorial, in the September issue of the American Journal of Surgery, renders an outstanding serv- 

ice, by directing attention to the quality of instruments in hospitals. 
“We have seen surgeons throw clamps on the floor because they un- 
locked. ... We have heard surgeons complain that scissors were dull, 

. « In the long run it pays to invest in quality.” 

This is convincing evidence against buying instruments on price. 

Surgeons can correct this by specifying the make of instruments they prefer. 

Surgeons cannot do their best work with inferior instruments. 

Kny-Scheerer instruments cannot be had at the lowest price. 


FOR SAFETY AND SERVICE LET THE SURGEON BE THE JUDGE. 


Our DeLuxe catalog is the standard reference book. Ask your dealer for a copy. 


KNY-SCHEERER CORPORATION 


He says: 


Long Island City, N. Y. 











(Concluded from page 32A) 
District of Columbia 

Annual Alumni Extension Course Held. From September 
12 to 16, the third annual alumni extension course was 
sponsored by the Georgetown University School of Medicine, 
Washington, at which nationally prominent authorities dis- 
cussed recent advances in the fields of medicine and surgery. 
About 600 alumni attended. The session opened with a public 
assembly at which Rev. David V. McCauley, S.J., dean of 
the school of medicine, welcomed the attendants. Dr. R. A. 
Vanderlehr, assistant surgeon-general in charge of the naticn- 


(THE QUALITY HOUSE) 


wide campaign against venereal diseases, discussed the treat- 
ment of syphilis from a public-health standpoint. Other guest 
speakers included Dr. Dean Lewis, professor of surgery at 
Johns Hopkins University; Dr. Nicholson J. Eastman, pro- 
fessor of obstetrics at Johns Hopkins; Dr. Frank Lahey of 
Lahey Clinic in Boston; Dr. Frederick J. Brady and Dr. 
Milton V. Veldee of the National Institute of Health; Dr. 
Edward H. Richardson of Johns Hopkins School of Med- 
icine; Dr. Sanford M. Rosenthal of the National Institute of 
Health; and Dr. Sigmond M. Lebensen of St. Elizabeth’s, 
Government Hospital for the Insane, in Washington. 





CLASS OF 1938, SCHOOL OF NURSING, ST. FRANCIS HOSPITAL, BRECKENRIDGE, MINN. MOST REV. JOSEPH F. BUSCH, 
BISHOP OF ST. CLOUD, PHOTOGRAPHED WITH THE CLASS, GAVE THE COMMENCEMENT ADDRESS 
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For Catholic hospital libraries MIDLAND 


—five important new books | EV-R-GLO 


WATER RESISTING WAX 


THE WORLD I SAW CAN 
By Theodore Maynard | % S AVE 


Theodore Maynard, poet and teacher, here 


tells the story, cleverly and skillfully, of 
YOUR ANNUAL WAX COSTS! 











a life of rare interest and appeal. He was 
born in India of Salvation Army mission- 
ers and traveled the road to the Baptist 
sect, to Unitarianism, to the Church — 
and every step along the way is a fascinat- 
ing episode of his life. His interest in 
literature brought him in contact with 
some of the most brilliant people of his age — and some 
of the most absorbing parts of the book are his clever com- 
ments about them. 


THE CHURCH AND 
THE NINETEENTH 
CENTURY This Photo Shows the Re-emulsifying and Destroying 


Effect of Water on High-Grade Regular Emulsion Wax 








By Raymond Corrigan, S.J. 


A magnificient survey of the place of the Church in the 
nineteenth century. In it the author has caught all the 
seething undercurrents of the century’s revolutions and 
“isms,”’ and presents them in their relationship to the 
Church. $3.50 


\ LENIN 


< By Christopher Hollis 





The unbiased, dramatic biography of the 
great Russian revolutionary, written as 


This Photo Illustrates the Water-Resisting Qualities of 


only the author of Thomas More and EV-A-GLO. WeterRuns OF This Wen end Does Net 
Leave “ Water-Spots” 


Erasmus could do it. $2.50 


The above unretouched photographs illustrate 


FRANCISCO FRANCO HOW EV-R-GLO SAVES 


— Water mopping does not remove EV-R- 
GLO '— nor does EV-R-GLO become 
unsightly due to water-spots — thus the usual 
frequent costly rewaxing is eliminated. 


-—— EV-R-GLO WAX 


IS EASY TO APPLY — REQUIRES NO BUFFING 
REDUCES SLIPPING TO A MINIMUM 


By Joaquin Arrardas 
Translated by J. Manuel Espinosa, Ph.D. 


If you want the FACTS about the Spanish 
Generalissimo, read this book. It tells the 
story of Franco from his birth to his part 
in the present Civil War. The author is 
a Spanish journalist who has carefully 
documented all his statements. 2.50 

















ty A EF E G UA R 1) i NG Write for a Demonstration—there is no obiigation 
M 





MENTAL HEALTH 
By Raphael C. McCarthy, S.J. 


Now in its third printing, this popular psychology has | 
brought peace of mind to thousands of readers. Specially AINTENANCE 
good for hospital patients. $2.50 | SERVICE 

















THE BRUCE PUBLISHING COMPANY | A DIVISION OF 
211 Montgomery Building Milwukee, Wis. | Ml MIDLAND CHEMICAL LABORATORIES, INC. 


DUBUQUE, IOWA 
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Snowhite Full-Fold Capes are 
available in all popular lengths and 
in many combinations of beautiful 
colors. Storm collar as pictured 
above, or military collar as pictured 
at right, are optional on all styles. 


A Cape Your Nurses 
Would Appreciate! 


Nurses who are fortunate enough to own a 
Snowhite Full-Fold Cape consider it one of their 
most cherished possessions. 

A perfect combination of quality materials and 
masterly tailoring, Snowhite Full-Fold Capes give 
LASTING enjoyment and leave a grateful recol- 
lection of the Superintendent who guided their 
selection. 


We will be glad to send your hospital a sample 
cape and complete information without obligation. 


. Garment Mfg. Co. 


2880 North 30th Street - Milwaukee, Wisconsin 
Member, Hospital Exhibitor’s Association 


TAILORED UNIFORMS 


and HOSPITAL APPAREL 
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ALPHONSE M. SCHWITALLA, S.J., President of the Catholic 
Hospital Association and Editor of Hosprrat Procress. The 
American Medical Association and the National Health 
Program. 

A. C. BacHMEYER, M.D., Director of University Clinics, 
University of Chicago, Chicago, Ill. Responsibility for Pro- 
gressive Excellence of Hospital Service. 

Epwarp A. Twist, M.D., Chief-of-Staff, Mercy Hospital, 
Buffalo, N. Y. The Increasing Responsibilities of the Hos- 
pital’s Medical Staff. 

SIsTER M. ConcHeEssa, S.S.J., R.N., M.A., Superintendent, 
St. Joseph’s Hospital, St. Paul, Minn. The /ncreased Respon- 
sibility of the Hospital’s Nursing Staff. 

THE REVEREND FRANCIS J. BRENNAN, S.T.L., Vice-Rector, 
St. Peter's Seminary, London, Ontario, Canada. The Chang- 
ing Responsibility of the Catholic Hospital for the Spiritual 
Care of Its Patients. 

THE RIGHT REVEREND MonsiGNor Leo GREGORY FINK, 
V.F., Rector, Sacred Heart of Jesus Church and Chaplain, 
Sacred Heart Hospital, Allentown, Pa. Religious Activities in 
Catholic Schools of Nursing. 

S1sTER M. Kritana, S.S.M., A.M., Convent of the Sorrow- 
ful Mother, Milwaukee, Wis. Présent Situation of Religion 


| in the Curriculum of the Catholic School of Nursing. 


Arizona 

Doctor Honored by Holy See. Dr. Dudley Thomas Four- 
nier, a native of Sudbury, Ont., anu now a resident in 
Phoenix, has been honored by the Holy See with the dis- 
tinction of the Cross of the Papal Order of St. John the 
Lateran in recognition of his outstanding achievements as 
a physician and his charitable work for the poor. Dr. Four- 
nier received his education in McGill University at Mon- 
treal; during the world war, he was a surgeon sub-lieutenant 
in the British Navy and distinguished himself in the service. 
The diploma of award is signed by His Eminence, Cardinal 
Sica as administrator of the Order of St. John the Lateran 
on behalf of the Holy Father. The Holy Father also honored 
Dr. and Mrs. Fournier and their three children, by separate 
diplomas for each, with Apostolic Blessings. 





ANNUAL ROLL CALL, AMERICAN RED CROSS. 
NOVEMBER 11-24, 1938 
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Patients approve UTICA KRINKLE SPREADS because they look 
fresh and smart. Nurses approve them because they speed up bed- 
making. And hospital staffs approve them becaus> they cost little 
to buy and keep in service. As easy to launder as Utica sheets. 
UTICA KRINKLE SPREADS keep their whiteness and give years 
of service. Made in all standard sizes; also with colored stripes. 
Write for free samples. Utica and Mohawk Cotton Mills, Inc., 
Utica, N. Y. Selling Agents: Taylor, Clapp & Beall, 55 Worth St., 
New York City. 


HOSPITAL PROGRESS 37A 


EVERYTHING IS 
FINES JHAVEA 


WONDERFUL DOCTOR 
-A LOVELY NURSE 
AND A UTICA KRINKLE 
SPREAD ON MY BED. 


UTICA 


KRINKLE SPREADS 








“That Enduring Quality” 


THORNER SILVER 





In the leading hospitals of today, you will find Thorner 
Silver. For dependability, perpetual economy and pleasing 
appearance, Thorner Silver has no equal, users will tell 
you. It means much to the hospital to serve food with 
Silver that looks well and which will give many years of 
satisfactory service at a low cost of replacements. 





Thorner Brothers service means th ds of items supplied by one Company— equip- 
t—Instr ts—hospital and surgical supplies. Their understanding of the needs o! 
hospitals can serve your hospital well and at reasonable prices. 





THORNER BROTHERS 
135 FIFTH AVE. 





NEW YORK CITY | 


Offering Safe Ligation 
in Nephrectomy 


The YOUNG 
PEDICLE CLAMP 


Designed by Hugh H. Young, M.D. 
F.A.C.S., Baltimore 


To prevent the escape of one or more 
vessels when the renal pedicle is divided, 
Dr. Young devised this clamp. The oblique 
edge on each side of the clamp forces 
up a mass of tissue between the clamps, 
forming a ridge. The ligatures sink into 
the grooves and are prevented from slip- 
ping off by the shoulder or hump of tissue 
Two or more clamps are required for the 
operation. The author's technic is supplied 
with each set. 

JESO82—Young Pedicle Clamp, Chrome, 


each 
JE5083—Same, Stainless Steel. 


$ 7.50 
12.00 





At left—Ridges of tissue 


SS SS, <> formed by beveled clamps pre 
vent ligatures slipping 


SHARP & SMITH 


A. S. ALOE CO. 









ST.LOUIS, 
MISSOURI 


1813-23 
OLIVE ST 






HOSPITAL DIVISION 
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at a price that 
means true Economy 


G ’ 
Yorhames 
COLOMBIAN 


Inquiries Solicited 


THE GORHAM COMPANY 


HOSPITAL DIVISION ona, | 


New York, 6 W. 48th St. A 
Chicago, 10 S. Wabash Ave. a es 
San Francisco, 972 Mission St, 4% “amet of Granting 











NOW ... before Jan. 1 is the 
time to consider: changing 
your present system or the 
adoption of a new one to se- 
cure greater efficiency or to 
cut your costs. 





Approved by the A. H. A 


PREPARE NOW FOR 1939 


This System of Hospital Accounting is a simple, system- 
ized plan in a workable form. 
meet the needs of a large or small hospital. The cost is 
No install- 


It is easily adapted to 


far lower than that of specially printed forms. 
ation cost. 


Send for Free Manual 


Physicians’ Record Co. 


{ The Largest Publishers of ] STANDARDIZED 
Hospital and Medical Records FORM 


Chicago, Ill. gesaieaSe 






We Have a 


161 W. Harrison St. 


C-10-38 
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North Dakota 

New Sister Heads Hospital. Sister St. Ignatius, R.N., has 
returned to Trinity Hospital, Jamestown, after a period of 
two years spent as assistant supervisor of St. Mary’s Hospital 
in Minneapolis, Minn. Sister St. Ignatius previously served 
as head of the surgery department in Trinity Hospital and 
has now been appointed supervisor of the institution. She 
was graduated from St. Mary’s School of Nursing in Min- 
neapolis and St. Catherine’s College in St. Paul. 

Mother Gilbert, president of the North Dakota Nurses’ 
Association and supervisor of Trinity Hospital for the past 
six years, has been sent to St. Paul to serve as head of St. 
Joseph’s Hospital. She has been connected with hospitals in 
North Dakota for 32 years. Mother Gilbert has resigned her 
position as president of the North Dakota Nurses’ Association. 


Texas 
Director of Nurses Dies. Sister M. Aiden, a member of 
the order of the Sisters of Charity of the Incarnate Word 
and superintendent of nurses at St. Anthony’s Hospital School 
of Nursing, Amarillo, has passed away. A solemn funeral 
Mass was celebrated in the hospital chapel by Rev. James 
A. Abbey, a brother of the deceased. 
New Jersey 
Alumna Appointed Supervisor. Sister Louise Agnes has 
been appointed supervisor of St. Joseph’s Hospital School of 
Nursing, Paterson. Sister Louise Agnes is a graduate of the 
class of 1931 of this school of nursing. 





Open Institute for Medical Research 

On October 11, E. R. Squibb & Sons will formally open 
their new Squibb Institute for Medical Research. The Insti- 
tute will be housed in a new laboratory building, just com- 
pleted at a cost of $750,000, in New Brunswick, N. J. 

The Institute, dedicated to pure science, is the first of its 
kind in the pharmaceutical industry. Dr. George A. Harrop, 
formerly associate professor of medicine at Johns Hopkins 
University is director. Associated with Dr. Harrop, there will 
be a corps of scholars drawn from leading universities and 
medical institutions. 

A Beautiful Booklet 

“A Gallery of Armstrong-Stedman Reinforced Rubber-Tile 
Floors” is a remarkably beautiful, attractive, and interesting 
booklet picturing rubber-tile flooring in a great variety of 
neat patterns, covering the floors and adding to the decora- 
tive scheme of hospitals, homes, libraries, kitchens, club 
houses, schools, etc. You will want to see this booklet. Write 
for it to the Armstrong Cork Products Co., 1215 State St.. 
Lancaster, Pa. 





STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIRCU- 
LATION, ETC., REQUIRED BY THE ACT OF 
CONGRESS OF AUGUST 24, 1912 
OF HOSPITAL PROGRESS, published monthly at Milwaukee, Wisconsin, 

for October 1, 1938, State of Wisconsin, County of Milwaukee. 

Before me, a Notary Public in and for the state and county afcresaid, 
personally appeared William C. Bruce, who, having been duly sworn accordin: 
to law, deposes and says that he is the editor of HOSPITAL PROGRESS, 
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